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INCE Listerian methods have been introduced 
into surgery, and the surgery of the abdomen 
has become established, the surgery of the kid- 
neys has assumed conspicuous proportions. It 
is important to observe that the right kidney is 
three-quarters of an inch lower than the left ; 
that the kidney is behind the peritoneum, and that 
the ureter is entirely retro-peritoneal. 

Among the most conspicuous symptoms that 
relate to the kidney, to which the attention of 
surgeons is called, is that of floating kidney ; and 
it is more frequently on the right side than the 
left, I think, from the fact that I have mentioned, 
z. e., the anatomical relations of the right kidney. 

Physicians who give special attention to physi- 
cal diagnosis attach much importance to movable 
kidney. Severe paroxysms of pain are attributed 
to the twisting of the nerves which supply the 
kidney when the kidney is floating. I have met 
with very few cases of floating kidney associated 
with paroxysmal pain ; I do not mean to say that 
such condition does not obtain, but I think it is 
more rare than we are prone to believe. Whena 
person has a floating kidney, and it is more fre- 
quent in females than in males, any disturbance 
of the digestive functions or pelvic organs char- 
acterized by pain is apt to be attributed to the 
floating kidney. 

Floating kidney results from loosening of the 
tissues surrounding the kidney. The kidney is 
held in place by the attachment of the peritoneum 
to the perinephric fat,and any wasting disease, by 
causing absorption of the fat, permits motion and 
elongation of the peritoneal folds. Traumatism 
may dislocate the kidney and render the organ 
mobile. This is, of course, very much increased 
by the abdominal muscles being distended so as 
to lose their tone, as from child-bearing or other 
causes which impair muscular support ; conse- 
quently, we find this condition more frequently 
in females who have borne children. 

Several operations have been devised for an- 
choring the kidney in its porese position. I re- 
member in talking with Dr. Senn, of Chicago, 
two or three years ago, he invited me to be 
present at an operation (which I was unfortu- 
nately unable to do) where he pe. mg to wire 
the kidney to the twelfth rib. I believe that the 


* Read before the Louisville Surgical Society. Stenograph- 
ically reported for this journal by C. C. Mapes. 


aggressive character of modern surgery has over- 
estimated the necessity of operating upon simple 
movable kidney. When this operation is per- 
formed it is necessary to pursue the course in the 
operative technique that is observed in posterior 
nephrotomy or nephrectomy ; to cut down upon 
the kidney with the patient in the prone position 
with a pad underneath the opposite side, so as to 
elevate the field of operation ; cutting down im- 
mediately over the kidney so as to reach the peri- 
renal fat ; then by placing silver or silkworm gut 
sutures through the capsule of the kidney attach 
it to the muscles. This is the ost common 
method of suturing the kidney. The ultimate 
results of the operation, so far as I have been able 
to learn, are not encouraging. 

A very common conditionin renal pathology, 
in which modern surgery has achieved some bril- 
liant results, is that of calculi. Salts of the urine 
deposited upon some colloid material become 
encysted, forming a calculus in the kidney itself. 
The painful passage of a small calculus along the 
ureter is a common clinical observation. A cal- 
culus may become engaged in the ureter and be- 
come lodged there, producing hydronephrosis ; it 
may pass down into the ureter for a distance and 
after remaining for a time pass on into the blad- 
der; ora calculus may be in the pelvis of the kid- 
ney, barely engaged in the ureter and too large 
to pass. Of course I will not take the time to dis- 
cuss the symptoms, but will only give a general 
outline of the pathological process. When the 
symptoms are of a character which indicate such 
a pathological condition as this, the surgeon is 
justified in making an incision down to the kid- 
ney, introduce a needle, or, if necessary, make an 
incision and introduce the finger, to determine the 
existence of calculi, The damming up of the 
urine and the results which follow are quite 
familiar. The condition of hydronephrosis may 
become a pyonephrosis. 

Injuries of the kidney are not very common ; 
they sometimes occur from stab and other 
wounds. The symptoms are usually very 
marked, hematuria being the most prominent. 
In this condition, drainage, and if necessary repair 
of the kidney, constitutes the only appropriate 
procedure. 

Cysts of the kidney are among the rather com- 
mon conditions of renal disease. 

A year ago nap I operated upon a young 
German woman of this city that I am sure any 
physician or surgeon would have unhesitatingly 
pronounced the subject an ovarian cyst. The 
tumor occupied the pelvis and abdomen, pushing 
the uterus out of the normal position. It was as 
large as a half bushel. I opened the abdomen in 
the usual line for ovariotomy and in cutting 


through the peritoneum and introducing my fin- 
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ger I found a double layer of peritoneum and sup- 
posed I was confronted with an intraligamentous 
ovarian cyst unfolding the broad ligaments. 
Passing my finger down and exploring, I found 
both ovaries and the uterus quite normal. I soon 
discovered that I was dealing with a cyst of the 
left kidney and proceeded toremoveit. The cyst 
was filled with fluid as clear as spring water. 
The woman made an easy recovery and is in robust 
health now. Such a cyst as that is quite rare. 

Hydatid cysts of the kidney are among the 
SS conditions of these organs. The 

ooklets are usually to be found in the urine, and 
lead to the diagnosis. 

Tumors of the kidney are very frequently ma- 
lignant. Medullary cancer is very common ; 
sarcoma is also of frequent occurrence, and these 
malignant tumors usually occur in the very young, 
or in the very aged. 

Tuberculous kidney is another pathological 
condition which is not at all infrequent. The diag- 
nosis can usually be determined by indications of 
tuberculous disease in other parts of the system. 
Operative treatment for this condition promises 
very little. 

Abscess of the kidney, such as evidenced by the 
specimen I present this evening, is among the com- 
mon lesions of the kidney; itis frequently due tothe 
presence of calculi ; sometimes due to the spread 
of suppurative infection along the ureter from the 
bladder from various causes, and the condition is 
very amenable in the early stages to surgical 
treatment. When it is one-sided an incision may 
‘be made by the posterior route. Nephrotomy in 
the early stages is the most successful operation. 
The kidney is incised, the abscess evacuated alto- 

ether extra-peritoneally, gauze drainage estab- 
ished. When the abscess extends to the extent 
that a nephrectomy is advisable, of course it isa 
more complicated and more difficult operation. 

Hydronephrosis is invariably mechanical and 
obstructive ; and in a large number of cases is 
congenital. 

It is my purpose, in these remarks, in connec- 
tions with the specimen I have exhibited, to sim- 
ply outline the scope of renal surgery, and not 
to attempt an elaborate essay upon special con- 
ditions of disease. 

Dr. Turner Anderson: I am particularly in- 
terested in the question of movable and floating 
kidney, and am disposed to attach more import- 
ance to the development of digestive disturb- 
ances, etc., than Dr. McMurtry has done. We 
all recognize that we have encountered this con- 
dition of movable or floating kidney much more 
frequently since attention has been more par- 
ticularly directed to abdominal surgery, and in 
connection with tumors of the abdomen. In my 
examination of women I encounter a very much 
larger percentage of movable or floating kidney 
than I formerly did. I have been especially in- 
terested in an article written by Dr. Stewart, of 
Columbus, Ga., upon this subject. He has gone 
over the whole subject in a very exhaustive way, 
and presents it in a manner that coincides with 
my personal experience. Heclassifies the digest- 
ive disturbances, etc., into three or four classes. 


He speaks of neurasthenic symptoms produced by 
movable or floating kidney ; also very decided 
symptoms of hysteria in women ; but the most 
prominent symptoms relate to digestive disturb- 
ances, such as dysentery, occasional diarrhcea, 
etc. Iam sure that I have seeen decided digest- 
ive disturbances produced by movable kidney. 

I did not notice that Dr. McMurtry made the 
distinction brought forward in Gregg Smith’s work 
between floating and movadle kidney. I will not 
discuss the paper by reporting cases, but I have 
seen several where permanent cures resulted 
when the cases were properly understood, the 
treatment being the ordinary treatment of rest 
and building up of the patient, together with a 
properly applied bandage. 

I have never seen the operation of wiring the 
kidney performed, and do not know of many sur- 
geons who are familiar with the procedure. It is 
frequently spoken of by Northern surgeons as a 
simple operation. Patients may come to us who 
have a floating kidney presenting all the typical 
symptoms described, and if we do not operate 
upon them, they go east, and surgeons there tell 
them that their whole trouble is referable to the 
kidney, which may easily be remedied by making 
an incision and tying the kidney to the muscles of 
the back. As a case in point, a promi- 
nent lady in city, who pre- 
sented some curious symptoms for a long time, 
recently came under my care; the first thing I 
discovered in connection with the case was a 
movable or floating kidney. This patient went 
east, and was under the care of Dr. Goodell, who 
treated her by the usual non-operative methods, 
rest, etc., for six weeks, and told her if the kidney 
gave her any further trouble it would be a very 
= — to tie it to the muscles of the 
back. This patient presents a number of very 
annoying nervous phenomena, and I am quite 
convinced from what I have seen of the case that 
these disturbances are the result of the floating 
or movable kidney. She has a large kidney ; it 
can be carried about ; it is not necessarily a dis- 
eased kidney ; in fact, the patient's general health 
is very good ; it is sometimes lost and cannot be 
found again at a single examination ; it can be 
made to descend quite low, almost to the crest of 
the ilium. She has had her uterus scraped ; the 
cervix has been operated upon for laceration, 
that, too, after she had passed the climacteric 
period ; she has had an operation performed upon 
the cervix for the relief of these disturbances, 
and all this time the kidney trouble was recog- 
nized, but no especial attention paid to it, and no 
effort has been made to restrain or confine its 
movements. 

It is very important to remember certain ana- 
tomical points in connection with the kidney; 
that it is behind the peritoneum, and no doubt in 
many cases diagnosis has been made of abdominal 
tumors, when the trouble was demonstrated later 
to be connected with the kindey. 

Dr. J. G. Cecil : Concerning movable kidney: I 
have in mind now a case which Dr. McMurtry 
saw with me—rather he saw the case for me ata 
time when I was unavoidably detained—in which 
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one of the very prominent symptoms was par- 
oxysms of pain that the doctor in his remarks 
said was not regarded as very common, and 
which he had seldom seen. This case I am sure 
from the subsequent history must have been one 
of movable kidney. Nothing else would conform 
to the symptoms as far as we can judge, by such 
means of diagnosis as we have at hand, in making 
the diagnosis of abdominal tumors. It is the 
right kidney in a maiden lady, et. thirty-six 
years ; the kidney appears to be about normal 
in size, and can be readily felt in its abnormal 
situation. It is not accompanied by very much 
general constitutional disturbance, but rather 
with pain and more or less disturbance of the 
digestive organs, constipation, loss of appetite 
and loss of flesh. These paroxysms of pain are 
so severe that it requires opium to relieve her at 
times. The tumor rests very low in the abdomen, 
about two inches below the normal site of the 
kidney, which brings it just to the superior part of 
the crest of the ilium. It is not very tender, but 
answers every description of movable kidney. 
The woman has a very pronounced rheumatic 
history, and also indications of well-marked heart 
disease. She is being treated by rest in bed, 
opiates as necessary to relieve pain, and in addi- 
tion to this such remedies as are called for to 
keep the bowels in proper condition. 


In regard to abscess of the kidney: I was 


very much pleased to see Dr. Pozzi operate ona 
case in which he started out with the intention of 
removing the kidney, but, having cut down into 
a very fat subject, he found a small portion of the 
kidney involved, and, instead of removing the 
kidney, packed it all around with iodoform gauze, 
and used the Paquelin cautery a great deal in 


getting to and opening the abscess. He thought 
he was justified in leaving it, because he believed 
that part of the kidney left would be serviceable 
after the abscess cavity was properly drained. I 
believe the patient would have been better served 
by removing the entire kidney. The operation 
was done by the lumbar route, in Dr. Pozzi’s pri- 
vate hospital in Paris. 

I have under observation now an old gentleman 
who presents a line of kidney symptoms which 
are in some respects rather peculiar, and for a 
year I have been looking for something definite 
to develop. It is a case of pronounced hema- 
turia without symptoms, which has existed for a 
year. This old gentleman, aged seventy-five 
years, a large, healthy looking man, has been 
passing blood almost every day, sometimes large 
quantities of urine passed are heavily loaded with 
blood, which has been diagnosed by chemical 
analysis to be from the kidney. Notwithstanding 
this he has gone on without any variation and 
apparently without much benefit, until lately he 
has begun to show decided emaciation and symp- 
toms indicating simply loss of blood. One pecu- 
liar feature, which indicates that it must be 
kidney trouble and only one kidney, is that 
at times during the day he will pass perfectly 
clear urine, then perhaps after several svt he 
will pass a few clots, followed by bloody urine, 
indicating that one ureter is obstructed by blood 


clots ; then after passage of the clots the urine is 
freely mixed with blood. There is not, and has 
never been, the least pain, not the slightest sign 
of a tumor, and nothing else to indicate the cause 
—it is simply a case of hematuria without symp- 
toms. I have ventured the diagnosis that there 
must be a small papillomatous growth in one kid- 
ney. I think had it been cancer, which might be 
suggested on account of his age, it would have 
terminated his life before this, or certainly he 
would have developed pain and a tumor, which 
are the most prominent symptoms of cancer of 
the kidney. I believe, also, had it been stone in 
the pelvis of the kidney, pain would have been one 
of the first symptoms, 

Dr. A. M. Cartledge: So many points suggest 
themselves in connection with the paper read 
by Dr. McMurtry, that it would hardly be possible 
to discuss them in detail. First, as regards 
movable kidney: I think the classification of this 
affection might still be modified to advantage 
and make it more accurate, that would be (1 
displaced kidney, (2) movable kidney, and f 3 
floating kidney. The fact is, we often have kid- 
neys displaced and fixed, as I had occasion to 
observe a few weeksago. Thekidney was stand- 
ing right on its end and absolutely fixed, being 
adherent to the lower margin of the liver. It was 
the right kidney, and its location was such that 
it had every appearance of being an enlarged gall 
bladder. An incision proved it to be the right 
kidney, which was fixed to such an extent that it 
was impossible, with the hand on it, without doing 
violence to the condition, to attempt to replace it 
in the normal position. Therefore I say there is 
a displaced kidney, which does not come under 
the head of movadle or floating kidney. I believe 
a floating kidney is supposed to be one where it 
has a mesonephron. 

In regard to the symptomatology of floating 
kidney: I agree with Dr. Anderson that this 
condition often gives rise to very marked 
symptoms, gastric symptoms especially, and 
their occurrence is so universal in these cases that 
they can hardly be attributed to anything else. 

As to the pathology of the gastric symptoms : 
It has usually been attributed to a twisting of the 
kidney pedicle. I have sometimes thought there 
is another explanation of the peculiar nausea, and 
that is retention. That, by the way, is a very 
important thing when suspecting floating or dis- 
placed kidney. These patients almost invariably 
complain of having periodical flooding of the 
urine, as it were; probably for twenty-four hours 
they will pass not to exceed twelve ounces of 
urine, then during the next twenty-four hours 
pass sixty or eighty ounces, and it is during the 
periods of retention that the gastric symptoms are 
most marked. 

As to operations for the relief of this condi- 
tion, I would like to correct one impression that 
seems to have gained ground, concerning the 
‘operation of cutting down and anchoring the kid- 
ney to the muscles or the rib. Results in the 
hands of men, who have done a great many of 
these operations, prove that relapses of the con- 
dition are very frequent, that the anchoring may 
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fail to hold the kidney in its proper position, and 
simply stitching the capsule, as suggested by. Dr. 
McMurtry, often results in failure; after a few 
months the kidney again begins to wander. _ 

The best paper I ever heard upon this subject 
was one read before the last meeting of the 
Southern Surgical and Gynecological Society by 
Dr. Johnson, of Richmond, Va. He reported 
thirty-five cases upon which he had operated 
without a death, and reported them in detail. He 
suggested a little different technique from that 
ordinarily employed. He makes a free incision 
down to the kidney, carrying his suture quite 
deep into the substance of the kidney, suturing it 
to the deeper layer of muscles and fascia; he 
also suggests, by means of making an additional 
safeguard, to not close the wound, so as to get 
union by first intention in the strict sense of the 
word ; he said he wanted to get a certain amount 
of plastic exudation, and his object was to so 
treat the case as to increase the amount of exuda- 
tion and consequent adhesion, in order to pre- 
vent recurrences that so often occur after the 
ordinary operation of fastening. 

In reference to the paper Dr. Anderson quotes: 
The author’s deductions are entirely erroneous. 
I do not think any form of mechanical contriv- 
ance can be sufficient to hold the kidney in posi- 
tion. Owing to the conformation of the anterior 
abdominal wall, we are not ableto produce direct 
pressure sufficient to support the kidney in its 
proper situation. I have treated one case by this 
method, but my success was not such as to en- 
courage its further employment. 

Abscess of the Kidney and Nephritis—Un- 
fortunately these cases do not promise very bril- 
liant results from operative ir terference, from the 
fact that they are nearly always bilateral. We 
hope for the best results in those cases of sup- 
purative pyelitis or abscess from calculus, but 
where we have suppurative pyelitis, the result ot 
extention of septic infection from the bladder, as 
they are nearly all bilateral, operative procedures 
do not promise very brilliant results. 

Dr. W. C. Dugan: The question of floating 
kidney is especially ——— to me, and I am 
surprised to find that so few of the surgeons pres- 
ent have operated upon such cases. I hardly 
believe the symptoms Dr. Cartledge speaks of can 
be due to retention of urine; I am of the opinion 
they are due to some nervous disturbances which 
I am unable to explain, brought about by the 
retention of urinary salts in the blood. I recently 
operated upon a patient for floating kidney, by 
making a posterior opening and stitching the 
kidney to the fascia. Instead of splitting the 
kidney proper, as Dr. Cartledge has mentioned, 
I simply split the capsule and stitched it to the 
fascia with a large curved needle, using silk worm 
gut as suture material, and to make it doubly sure, 
some three or four deep sutures were applied by 
going deep down into the kidney substance with 
the curved needle. The patient was passing only 
ten ounces of urine daily before the operation ; 
this was increased to twelve ounces the second 
day ; and, strange to say, within a week after the 
operation she was passing more than double 


the usual quantity of urine per diem; one 
day she voided as much as three quarts. 
I am unable to explain it. It could not 
have been due to twisting of the ureter, because 
she had no symptoms of that condition. The 
patient had no dilatation, or but little, of the pel- 
vis of the kidney, so the trouble could not have 
been due to retention ; therefore, I claim that the 
eo are due to some nervous disturbance, 

roduced by the salts of the urine acting on the 

rain cells. As to the question of packing: 
This patient had disease of the pelvis (chronic 
pyelitis) of the kidney, and as a result there was 
a deposit of urinary salts ; this was scraped out, 
and to right that condition of chronic pyelitis the 
wound was packed with gauze and left open. 
Patient was allowed to go home while the wound 
was filling up, and although she had improved 
some she was still in a bad state of health. The 
wound continued to suppurate so profusely that I 
decided to remove the ew. so she was brought 
back to the city, and then for the second time an 
incision was made at the same site by following 
the fistula, and we found that the adhesion of the 
kidney to the structures where sutured was very 
firm, so showing that the success of the primary 
operation was perfect, for it was with some force 
that it was dislodged from its new attachment. I 
have not had a failure so far. 

Abscess of the Kidney—I am sure that the 
best operation is by the posterior route. At any 
rate, at the primary operation it is best to make a 
posterior incision, open the kidney and secure 
drainage. When these patients come to us they 
are full of septic material, and so by doing the 
operation at two sittings we get rid of the septic 
material, which, if allowed to remain, will do 
much to endanger the life of our patient, if not 
cause the death. After getting rid of the septic 
material by drainage, the patient usually becomes 
markedly improved, and, too, his appetite comes 
to his rescue ; then if it is necessary later to re- 
move the kidney, the patient has sufficient vitality 
to withstand the operation, and then, if for any 
reason we prefer the laparo-nephrectomy, we can 
cut down upon the capsule from the front. I 
think, in selecting the anterior or anterior-lateral 
incision, especially in those cases where we are 
going to remove a suppurating kidney, we should 
cut down upon the peritoneum ; and then, with 
the handle of the scalpel, carefully push the peri- 
toneum up out of the way. Now, if we make a 
good, long incision, the kidney is exposed, and 
when carefully separated from the surrounding 
structures a ligature can be thrown around the 
kidney blood vessels and then securely tied and 
cut off, and all done without invading the perito- 
neal cavity. In operating for cyst of the kidney 
the same method might be selected, yet the same 
reason does not prevail. In fact, I prefer laparo- 
nephrectomy for tumors of the kidney, for here, 
as a rule, we have to deal with a large mass, and 
then we subject our patient to the risk of sepsis, 
which is known to surround the simplest section 
and no more, which risk I consider less hazardous 
than operating to the disadvantage we experience 
doing the extra-peritoneal nephrectomy. 
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I remember a case I operated upon not long 
since; there was a very large tumor, which would 
hold at least three to five quarts of pus. The pa- 
tient lived in the country, and was brought here 
on a cot for operation. Dr. Chenowith was pres- 
ent, and I do not know how much pus we drew 
off through a free incision, made in the linea- 
semilunaris ; so went in behind the peritoneum, 
in fact did not see it at all; washed the pus out 
carefully, and then to be sure that none was left, 
the hand was introduced and each compartment 
was scraped out, and the wound packed with 
gauze. She went home on the tenth day after 
operation, much improved, having no fever and 
was eating some, and weighing not over sixty- 
five pounds. I received a letter from her mother, 
a few days ago, stating that her daughter was in 
excellent health, and weighed 120 pounds. In 
this case there was an enormous abscess of long 
standing, yet there was no history of an injury or 
any of the infectious fevers that are thought to 
cause them generally. The disease was uni- 
lateral in this case. There has been no evidence 
of a recurrence. I have had a number of such 
cases, and am thoroughly satisfied that the best 
surgery here, as elsewhere, is that which saves 
the greatest per cent. of patients that are so 
operated upon. If I had madeanattempt to take 
this kidney out, why, there is no doubt but the 
last part would have been a post mortem. Then 


there is another point against primary nephrec- 
tomy, and that is no one can say when a kidney 
is beyond Nature’s ability to patch up. And there 
is still another reason against it, which is our pa- 
tient may have but one kidney, or we may be 


operating on the best one. So open behind and 
drain, and then let results determine the future. 

Dr. Ll. N. Bloom: One point of importance has 
occurred to me in connection with the paper read 
by Dr. McMurtry, and especially is this applicable 
to cases of abscess of the kidney, 7. e., our ability 
to determine whether one or both kidneys are 
affected. It has been claimed recently, especially 
by eastern surgeons, that they have been able to 
catheterize the ureter by means of the cystoscope. 
When that can be done, in the male (and I sup- 
pose it is possible), we will have an unfailing 
method of which kidney is affected, 
and whether one or both. I take it that there 
may be men who could occasionally, at least, 
catheterize the ureters, but they undoubtedly 
have a skill which few of us possess. Among 
100,000 doctors, we would probably find not more 
than one man who has the ability to carry out 
this procedure. 

I believe a good suggestion would be to do a 
suprapubic operation, going into the bladder and 
catheterizing the ureters to determine which kid- 
ney is diseased, before performing the operation of 
nephrectomy. The dangers of suprapubic 
cystotomy are not great, esvecially where the 
bladder itself is not extensively diseased. 

In the later writings no distinction is made 
between movable and floating kidney, and the term 
floating kidney is entirely done away with. Morrow 
states, in his latest work, that the distinction is an 
unnecessary one. I have seen two cases, both of 


which were under the care of Dr. Anderson, and 
both recovered. In these two cases very decided 
stomach and intestinal symptoms were present, 
but nausea and emesis were the principal symp- 
toms manifested. The treatment was simply rest, 
and compression by means of a pad and bandage. 
In the first case the diagnosis of floating kidney 
was made, and the misplaced kidney could be 
felt. The patient has gone for four months with- 
out any symptoms, andthekidney has apparently 
remained in its normal situation. In the latter 
case the diagnosis was made purely by exclusion, 
by the location, etc. I saw the patient to-day, 
and she stated there had been no return of the 
trouble. In this case the patient told me that she 
did not pass over ten to twelve ounces of urine in 
the twenty-four hours. A sample was carefully 
examined and found to be normal. 

Dr. A. M. Vance: Surgery of the kidney is 
one of the most difficult problems with which the 
surgeon comes in contact, not only in the diag- 
nosis, but oftentimes in the operative procedure. 
One point that we must bear in mind is that sur- 
geons are not usually called upon to treat these 
cases of abscess of the kidneys—pyelitis—until 
they have been treated for months, and often 
years, for disease of the bladder, etc. The phy- 
sian often overlooks cases of pyelitis, for instance, 
until the golden opportunity has passed for doing 
the patient much good by any surgical operation. 

One of the most important things to consider 
in operations upon the kidney is the choice of an 
anesthetic. Ifany trouble about the kidney is 
suspected we should always use chloroform as 
the anesthetic. Oftentimes, after abscess of the 
kidney is relieved by nephrotomy, we have the 
greatest difficulty in relieving the trouble conse- 
quent upon it. 

Dr. James S. Chenoweth: At the June, 1894, 
meeting of this Society, I reported two cases of 
suppurative pyelitis upon which I had operated a 
short time before, and made a few remarks as to 
the diagnosis and treatment. A week after that 
meeting I operated upon the third case, and it 
might be of interest to refer to them briefly. I 
showed one of the cases since recovery at one of 
our Society meetings several months ago. 

The first case was a young man who had a dis- 
placed kidney, which seemed to be enlarged, but 
this proved not to be the case ; it was normal in 
size, but was displaced downward, moved with 
respiration, and he suffered from every symptom 
of stone in the kidney ; he had almost constant 
pain ; the appearance of blood in the urine, occa- 
sionally some pus. For a time the tumor seemed 
to increase in size very perceptibly, and during 
this period no blood was observed in the urine ; 
then blood would be voided in considerable quan- 
tities, and the tumor would decrease slightly in 
size. There was at all times great discomfort. 
The urine was examined repeatedly, and the in- 
dications were simple congestion of the kidney, 
with a little pyelitis—hardly enough to account 
for the trouble. An operation was advised and 
accepted. We cut down upon and incised the 
kidney, evacuating a small quantity of pus, in- 
troduced strips of gauze for drainage purposes, 
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and, pushing the kidney upto the diaphragm, 
packed gauze underneath the kidney to hold it up 
in position, or as nearly so as practicable. It 
could not be pushed up quite to the normal situa- 
tion, but it has remained just where it was fas- 
tened. The man experienced a great deal of re- 
lief, but developed dysentery, which lasted for a 
week after the operation. Since that time he has 
improved in health, and has gained fifteen pounds 
in weight, but is far from a well man. A recent 
examination of the urine shows some albumen 
and tube-casts, and the probabilities are that he 
has chronic inflammation of the kidney operated 
upon, and possibly the other one. The opening in 
the kidney healed perfectly in fifteen days after 
the operation. 

The second case was operated upon only a few 
days before my previous report. The patient was 
a woman, who had anabscess very much like the 
case shown by Dr. McMurtry to-night, except 
that the kidney itself was almost entirely de- 
stroyed. The woman was profoundly septic, 
having the characteristic sweating observed in 
such a condition, and had been suffering for 
eighteen months. The trouble was produced by 
pressure of the foetal head on the ureter. Three 
months before delivery she developed severe kid- 
ney symptoms, which had continued up to the 
time I saw her. I did a nephrotomy in this case, 
stitching the kidney up to the abdominal wound, 
putting ina large drainage tube—a piece ofa No. 
10 stomach tube—which kept up perfect drainage 
for several months. The patient madea nice re- 
covery. She had pus in the urine for some time 
after the operation, but it is now clear. The 
ureter was so dilated that I could attach a syringe 
to the opening in the kidney and run - water 
through into the bladder, and by putting a cathe- 
ter into the bladder convey the water out into the 
basin. It was several months after the operation 
before the wound closed, and I am satisfied that 
the remnant of kidney will have to be removed 
before recovery is complete and permanent. 

The third case was one that evidently started 
in an urethral inflammation and stricture. The 
patient is a young man, zt. about twenty-seven, 
who had been suffering for a year or so with 
urethral trouble, which had been followed by a 
cystitis. When I saw him, for several months he 
had been having fever and sweats ; he had be- 
come considerably emaciated, and was suffering 
with pain in the bladder; he also had severe 
spasms ofthe neck of the bladder. I could put 
in a No. 20 American steel sound; the neck of 
the bladder would shut down upon it firmly, and 
withdrawing this sound could not introduce a soft 
instrument five minutes afterward. After wash- 
ing out the bladder for a week or ten days, the fever 
and sweating continuing, in an examination of the 
kidney region I found considerable tenderness 
over the left kidney, and after several days could 
make out what I thought to be an enlargement. 
Taking this in connection with the other symp- 
toms, I advised a nephrotomy. His temperature 
at this time was 104° F. pulse 130. Cutting 
down upon this kidney from behind, using the 
transverse incision (it being straight across, do- 


ing less damage to the nerve and muscles than 
any other method), I found the kidney enlarged 
and very tense. On incising the convex border 
of the kidney, three-fourths of a pint of pus, which 
was damned up in the pelvis, causing great dis- 
tension, spurted out through the small puncture. 
Exploring the kidney I found no stone. 

I put a very large drainage tube—No. 10 stom- 
ach tube—in the kidney, draining it in this way. 
I did not stitch it up to the wound. Pus dis- 


‘charged freely from it, and he had very little trouble 


with the kidney wound. The bladder trouble 
continued practically the same after the opera- 
tion, and pain was intense at times. I tried all 
manner of treatment for relief of the bladder 
symptoms—I treated it and let it alone—did 
almost everything I could think of without seem- 
ingly affecting it very much. He has no pain 
now, and the urine is perfectly clear. I kept the 
large drainage tube in the kidney for two months, 
then inserted a smaller tube. The wound has 
almost entirely healed; there is still a little leak- 
age, and it is necessary to dress the wound once, 
sometimes twice, a day. 

One thing I have been struck with is that 
all the urine discharged from this case has been 
perfectly clear. The case has been under obser- 
vation for the last three months, and since the 
operation all urine which came from the kidney 
gave no odor at all. There seemed to be a great 
deal of water, but very little solid matter. 

The most important thing in connection with 
these abscess cases is prevention, and I think we 
make a mistake in allowing bladder inflamma- 
tions to go on for such a great length of time 
without resorting to drainage. In many of these 
cases pyelitis can be relieved by draining the 
bladder. 


THE HEALTH RESORTS AND BATHS OF EUROPE AND 
NORTH AFRICA. 


By GOWING MIDDLETON, M. D., C. M., F.R. C.1., 
Doctor of the Faculty of Paris, France. 


II. 
INTERMEDIATE CLIMATES (Continued). 
ALGIERS. 


SQEAUTIPUL. wonderful city, lying on the 
western Mediterranean shores, laved by the 


deep blue sea, half Eastern, half Western, half 
Christian and half Mohammedan, with a large 
number of Spanish, Syrian and Moorish Jews in- 
termingled with those two great classes, Al- 
giers is one of the most interesting, most fascinat- 
ing historical cities of the world, and presents a 
most splendid appearance when viewed from the 


sea. The white houses and glittering towers, 
rising upwards and backwards, with the bright 
green background of the orange, eucalyptus and 
other trees of rich foliage, of the Sahel, is a pic- 
ture one can never forget, and is difficult to de- 
scribe. 

To every American citizen, Algiers must be 
intensely interesting, and the Barbary States of 
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which it was the capital. Every American who 
knows anything of the history of his own country 
can but remember that Algiers was the first State 
to make war against the newly formed American 
republic. No sooner had the United States of 
America thrown off the yoke of the English king, 
and his blundering, proud, overbearing, incompe- 
tent advisers, and breathed the exhilarating air 
of glorious independence, than Algiers disturbed 
the well earned and much needed rest of 
the young republic by declaring war against 
it. War was declared in 1783. Two 
years later—in 1785—two American vessels 
were captured in the Atlantic Ocean, and 
in 1793 eleven more prizes were made. The men 
on board these ships were all taken to Algiers 
and sold as slaves, and ten years after the decla- 
ration of independence of the United States, there 
were over 100 American citizens held as slaves by 
the merciless Algerians. The horrible sufferings 
of these poor wretches is beyond description. So 
lately freed from English rule to be sold into a 
slavery among the worst of tyrants, who knew no 

ity and respected no laws. The American 

inister at Lisbon was ordered by his govern- 
ment to negotiate a peace, the Americans binding 


themselves to pay $721,000as ransom for their 
enslaved compatriots, and partly also a present 
to the Regency, and it was further agreed that 
America should pay an annual tribute of $22,000 


in munitions of war—and which sum, by the arbi- 
trary system of fixing the values, was generally 
nearly doubled. 

These facts, taken from Sir Lambert Playfair’s 
book on Algeria and Tunis, which I have used 
for these. short historical notes, can but be of 
great interest to every patriot, and will be useful 
to recall to the minds of the great, prosperous, 
smart, rich America of to-daythe struggles of the 
early days of the republic, when only a will of 
iron and nerves of steel could be trusted with the 
helm of State to guide the vessel out.of these 
dangerous straits into the clear, deep waters of 
national wealth, and power, and prosperity. One 
hundred years ago America had to redeem her 
sons from Algerian slavery and pay tribute to the 
infidel to secure a peace—to-day, the States 
reaching from the Atlantic to the Pacific Coast 
can laugh the whole world in the face and dictate 
her will to the nations of the earth. 

Such are the results of self-reliance, energy and 
national self-respect, the building up of a splen- 
did people, the development of a glorious nation, 
which has spoken more than a quarter of a cen- 
tury ago with a voice of thunder and said that 
slavery should be no more!! 

Algiers isin every sense a very charming place, 
full of interest to the curiosity hunter, the arche- 
ologist, or the pleasure-seeking tourist—its queer 
mixture of men and women of all nations, in all 
kinds of remarkable costumes, of all shades of 
color, from the darkest-skinned African negro to 
the fairest-skinned Northern German. One may 
hear as many different languages spoken here in 
one day as one would hear in Paris in ten years. 
The streets, too, are as widely different as the 
people who crowd along them. Here you have 


a fine, broad street, with attractive shops, and 
all the evidences and appendages of the highest 
Western civilization, and in the next minute can 
be in a narrow Arab street, scarcely wide 
enough for two people to walk abreast, while 
from the little Arab cafes or from the native 
sandal makers’ or tailors’ shops your ears are 
assailed by the sound of the Arabic tongue or the 
wailing, monotonous tones of their extraordinary 
musical instruments. In the town of Algiers 
visitors do not reside, except for very short peri- 
ods. There are several hotels, two of which are 
most excellently kept. The Hotel de I'Oasis, on 
the Boulevard National, a really good, clean, 
first-class hotel, with an excellent restaurant 
attached to it, and the Hotel de l'Europe, on the 
same Boulevard. Both these hotels are in every 
respect comfortable and well managed, with sat- 
isfactory sanitary arrangements. Of the other 
hotels in the town I prefer to say nothing. If 
people stay for any length of time in the town 
they are liable to attacks of fever, and the sani- 
tary system is very far from perfect. I always 
advise patients to remain as short a time as _ pos- 
siblein the town, and to live during that time only 
in one of the good, well-drained hotels. There 
are a very great many advantages to visitors at 
Algiers. The steamers of many of the great Ger- 
man and American companies touch here on 
their way to Naples and Egypt, and visitors can 
generally find accommodation on board who wish 
to go on to Naples or the Eastern Mediterranean 
ports. Many Americans disembark here, and 
thus leave room for more passengers. 

There are express steamers to Marseilles almost 
every day, a the voyage in from twenty-six 
to thirty hours. There are railways to Bikra for 
those who wish to see the desert and its wonder- 
ful date palms—to Oran and to many other places 
of interest. Tunis can also now be reached by 
rail from Algiers. The many kinds of silk, brass, 
silver, gold and ivory work to be bought in 
Algiers is quite amazing. Much ofit, however, is 
not worth possessing, and very much dearer than 
can be obtained elsewhere. Cheating is of course 
the rule. Whatever price is asked it is only safe 
to offer one quarter. They will appeal to God, 
to their prophet, or a Jews) to the beard of 
Abraham or the holy place to bear witness 
that they are cheating themselves by asking such 
a low Be but they end by taking a quarter or 
a third of the price originally asked, and they are 
very glad to get it too, all the same. The brass 
pierced and inlaid work is very beautiful and very 
cheap. There is a shop kept by Syrian Jews 
from Damascus, situated near the Cathedral, which 
is the best. The owners are the most fair dealing 
men of their class in the town. I cannot give 
any descriptions of the many beautiful Moorish 
and Turkish houses, mosques and other buildings 
of Eastern architecture. They can be found in 
Murray’s Handbook on Algeria, written by that 

reat Arabic scholar and archeologist, Sir 
ambert Playfair, H. M. Consul-General at 
Algiers, but we must pass on to Mustapha Su- 
perior. This is a suburb of Algiers, situated on 
the slopes of the hills south of Ristare, two miles 
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from the town, and where are found the villas of 
residents and the best hotels for visitors. Musta- 
pha Superior is a most healthy and beautiful resi- 
dential suburb, with splendid views of the sea, 
and with fresh pure air, being of considerable 
elevation. The villas are comfortable, the hotels 
are among the best in the world, and the prices 
about Aa// those of Egyptian hotels. The Hotel 
Splendid is a very excellent hotel, with marvel- 
ous views of sea and mountains. It was formerly 
a Moorish villa, and has a patio of exceeding 
beauty, where afternoon tea (in winter) is a fash- 
ionable institution, and people meet each other 
in an informal way. The Hotel St. George is 
larger, gayer, and arranged with every regard to 
comfort ; the sanitary state is perfect, and the 
year who is one of the leading architects 
of Algeria, has spared no expense to make it in 
every way a perfect winter home for good class 
visitors. It is the most fashionable hotel at Mus- 
tapha, and is under the management of a clever 
Swiss director. The Hotel Continental is nearer 
to the town, and has, perhaps, even finer views— 
it is also very comfortable. There are several 
smaller hotels, cheaper, and with average com- 
fort. 

There are two or three English medical men 
practicing at Mustapha, and several French and 
other physicians besides, but the profession is not 
as well represented at Algiers as it is on the 
Riviera and other places. Dr. Thompson is an 
English physician of experience—he has been for 
many years at Algiers, and is generally consulted 
by English and Americans. Dr. Nissen speaks 


English and is a graduate of Paris. There are 


also other doctors less well-known. The climate 
of Algiers is more humid than the Riviera climate; 
a good deal of rain falls during December, 
January, February and March. April and May 
are the loveliest spring months, then with June 
begins the hot weather, which becomes hotter still 
in the succeeding months, till the cooler, pleasant 
weather in the middle of October invites back the 
sick and feeble to Algeria’s shores, if they do not 
mind frequent very heavy showers of rain which 
fall in October and November. The season is 
from Oct. 15th to June 15th. There can be no 
doubt but that Algiers has a much more humid 
climate than any Riviera station, but if it has 
more rain it certainly is free from the terrible 
mistral, which is the great curse (from the zavalid’s 

oint of view) of Nice and Cannes. Still, the num- 

r of wet days in most seasons at Algiers is a 
great drawback to the place as a winter health 
resort. Each person assures you that it never 
rained so much before, that each season is differ- 
ent, that snow almost never falls etc., etc., all of 
which must be taken “‘ cum grano salis.” 

There are both Anglican and Presbyterian 
churches at Mustapha Superior. Society is very 
good, people generally are exceedingly hospitable 
and do much to make new comers happy and 
welcome. The most beautiful villa in the neigh- 
borhood is the Chateau Hydra. It is the residence 
of Mr. E. Ledgard and his charming wife, who, 
as a leader of society in the neighborhood, is most 
kind to American and English visitors who are 


strangers. The Chateau Hydra, with its many 
historic associations and its matchless old Alger- 
ian tiles, may be visited by special permission. 
Its owner is also the proprietor of the far-famed 
Chateau Hydra Vineyard, which extends far and 
around the residence. 

One of the most important people to knowin 
Algiers is Mr. Dunlap, 15 Rue d'Isly; heisa 
banker, butcher, American and English grocer, 
agent for villas, etc.,and is in every way most 
useful totravelers. Few people get along com- 
fortably withouta little help or information from 
Mr. Dunlap, who gives it unsparingly and gratis. 
He is, in fact, the servant and friend of every one 
in the American and English colony. 

And now toconsider the therapeutic indications 
of this North African health resort. Of course, 
it is claimed that Algiers is the place par excel- 
lence for consumptives, and you hear the same 
thing in nearly every Mediterranean health resort. 
Nice, Cannes, Mentone, Hyeres, San Remo, Mal- 
aga, Alicante, Tangiers, Naples, Spezia, and a 
score more places all claim that they have resi- 
dents whocame there todie, but who are now well 
and strong, but who would surely and certainly 
have died anywhere else. This is the song they 
allsing in nearly every health resort in Europe, 
so that no great reliance can be placed on any 
such statements. No doubt there are many cli- 
mates so similar to each other that the chgice of 
one or the other is a mere matter of preference 
for this or that town, and the choice of a place is 
determined by social or other reasons, and is not 
of any importance from a climatic standpoint, 
there being practically no difference; but, on the 
other hand, there are many health resorts which 
are distinctly indicated in certain affections, and 
for which no other place can be so well chosen. 
The treatment by climate, or air-cure, of tubercu- 
lar disease of the lungs is a subject I hopé to dis- 
cuss at greater length at a future time, but I may 
at once say that nothing is more absurd, nothing 
shows actual scientific ignorance more than to 
assert that a patient's life has been saved by resi- 
dence at one particular place, while had he gone 
to a similar climate fifty miles away he would 
most surely have perished. It has, nodoubt, become 
a matter of keen competition between the ever- 
increasing number of winter health resorts; but as 
physicians we must not be ready to accept every 
statement made, even if it has the appearance of 
being the fact, without careful examination. In 
Murray’s handbook, which I have quoted already, 
and which is a most valuable work (as a guide, 
written by a masterly hand), I find a quotation 
from a Dr. Jackson’s remarks in his ‘“* Medical 
Climatology.” He says that ‘ consumptives in 
whom there is a deposit of well marked crude 
tubercle may pass one or more winters at Algiers 
with advantage, undercircumstances which afford 
Nature the most ample leisure to repair the dis- 
organized structure.” Apart from the very doudt- 
Sul pathology of these remarks, I can only say 
that itis precisely what can be said of all the 

laces I have already mentioned, and therefore it 
is not very clear what special right Algiers has to 
these remarks, which are merely the truth about 
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them a//. Algiers is no doubt as well suited to 
incipient tuberculosis as any other climate of the 
same kind, and neither better suited or worse 
suited, but its real advantage over all theclimates 
I have mentioned is in (1) bronchial asthma, (2) 
bronchitis and (3) emphysema, and for the reason 
that on the onehand the temperature (as in most 
humid climates) varies much less than in a dryer 
atmosphere, and the risk to feeble or elderly 
people of taking a chill is greatly less, while the 
air, being charged with a certain degree of 
moisture, is soothing to the chronically congested 
and thickened bronchial mucous membrane. I 
have seen cases of bronchial asthma, cases of 
emphysema and chronic bronchitis do exceed- 
ingly well here—better than anywhere else—and 
for the reason that the air is not as dry as the air 
of Nice, and on the other hand the temperature is 
higher and the air warmer than that of Biarritz, 
and less humid than Tangiers. Algiers is even of 
greater therapeutic value in certain nervous cases 
also. There are many functional derangements 
of the eart which have until recently been ill 
understood, but which we begin to look upon as 
due to some defect or disturbance or derange- 
ment of its zanervation—there occur periods of 
unaccountable palpitation, fainting or pain, resem- 
bling angina pectoris—(not the true disease of 
course) or again, the heart action apparently sud- 
denly fails, or the pulse rate is greatly quick- 
ened; auscultation and the sphygmograph gives 
no indication of any organic mischief. In these 
cases Algiers is a place of the firstimportance ; 
the heart action becomes regular, and the 
abnormal symptoms pass away rapidly. 

Another class of nervous malady for which I 
place Algiers in the first rank is hypochondriasis 
with restlessness. For simple hypochondriasis 
with depression, Naples is preferable; but for 
restless hypochondriasis Algiers is a real bless- 
ing: Patients lose their fidgety tendencies and 
settle down into a quiet, easy state, and the spirits 
and general bodily and mental tone is raised, the 
digestion improved, and sleepis sound and good. 
Algiers then is of the first importance for : 

ist—Bronchitis, emphysema, bronchial asthma. 

2nd—Various functional heart affections which 
I have already described. 

3d—For hypochondriasis of a restless type. 

It is of secondary importance in other nervous 
affections, while for rheumatism, gout and 
digestive or kidney affections, better climates 
than Algiers can be found for them, as we shall 
discover in future articles. 


THE TREATMENT OF OYSTITIS IN WOMEN, 
By E. M. HALE, M. D., CHICAGO. 


RECENT article in the NEW YORK MEDI- 

CAL TIMES by Dr. W. T. Parker with the 
above title, is before me. 

At the onset I will say that my experience has 


been exactly the reverse of Dr. Parker’s. I have 
never had good success in curing chronic cystitis in 
women by means of local irrigation. In men m 

success has beeft better with irrigation than with 


women. I can only explain this by the fact that, 
owing to stricture, enlarged prostate and other 
obstructions, it is more difficult for men to empty 
the bladder. What astonishes me is the asser- 
tion by Dr. Parker that “cantharides, cubebs, 
copaiva, balsam Peru, oil of turpentine, sandal 
wood, benzoic acid, buchu and such remedies I 
have discarded as worse than useless.” 

I do not know in what doses Dr. Parker has 
used these drugs, but I can truthfully declare that 
with these very remedies and similar ones, I have 
during a practice of forty years cured hundreds of 
cases of acute and chronic cystitis in women. My 
method in selecting drugs is according tothe law of 
similars. All the above will causeacute and chronic 
cystitis. In acute cases, where the symptoms of 
the patient+call for, say, cantharis, I prescribe it 
in the 3-10 to 6-10 attenuation. In this stage the 
discharge from the mucous surfaces of the bladder 
is thin, transparent, like diluted white of egg, and 
the pains denote intense congestion and hyper- 
zthesia. 

When the inflammation becomes chronic, and 
the discharge becomes thick, tenacious and 
offensive, then the appropriate remedy should be 
given in larger doses, even the tincture or decoc- 
tion. One reason for this is that the extreme 
sensitiveness of the mucous surfaces is much 
less than in acute cases, and requires a greater 
quantity to make a curative impression upon it. 

Another reason is that chronic cystitisis a 
secondary effect of the above named drugs, and 
all secondary symptoms and pathological states 
require larger doses than do acute conditions. 
Still another reason is that no drug can cure dis- 
ease of the mucous membrane of the bladder and 
urethra, unless it is eliminated through the kid- 
neys and saturates the urine. This is the explan- 
ation why hydrastis or geranium are of no value 
internally. They are not eliminated by the kid- 
neys. I have on several occasions proved the 
truth of this assertion by curing gonorrhceal 
ophthalmia with aqua copaivie, and curing 
gonorrhcea by injecting it into the urethra. | 

It may interest the readers of the TIMES if I 
mention the drugs which in my practice have 
brought about the best results in catarrh of the 
bladder : . 

Cantharis, cannabis saliva, equisetum and corn 
silk I prefer in the acute stage; the latter acts 
best when given in doses of 10 or 1§ drops 
of the fluid extract, because it is primarily a 
sedative to the mucous surfaces of the urinary 
organs. In chronic cases I have found chima- 

hila the most generally useful of all the drugs I 
ave used. 

With it I have cured cases which had resisted 
the most vigorous internal and local treatment— 
cases where the muco-purulent, offensive sedi- 
ment formed 30 per cent. of the whole volume of 
the output from the kidneys. It acts best in 10 
to 20 gtts. of the fluid extract. The next most 
important remedy is eucalyptus, but in order to 
get its best effects it must be given in doses of 5 
to 10 drops every three or four hours. - 

It has been found that both species of chima- 
phila contains arbutin—a glucoside also obtained 
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from uva ursi (bear-berry). This glucoside 
appears in long, colorless brilliant needles, soluble 
in cold water, I part to 8; in alcohol 1 to 16. It 
is a powerful antiseptic, its effect being due to the 
hydrochinone which is set free in the organism. 

Dr. Borisburg, of St. Petersburg, who has ex- 
perimented largely with arbutin, says it ‘‘has a 
decided diuretic effect, due to the stimulation of 
the epithelium of the malphigian bodies and uri- 
nary tubules, and to increase the circulation of 
the blood through the kidneys. It exercises a 
distinct antiseptic influence in lessening the for- 
mation of pus, in cases of purulent inflammation 
of the bladder and kidneys.” It has been used 
successfully in renal hemorrhage. Beside chim- 
aphila and uva ursi, mitchella, ledum, callura, 
vaccinium (several species) pyrola, pwnage and 
gaylussacia and epigovea repens all contain arbu- 
tin, or an analogous glucoside. They areall seda- 
tives to the urinary tract, all antiseptic, and have 
all been found curative in chronic catarrh of the 
bladder. The doses of arbutin vary from 5 to 
60 grains daily. I would advise :o grains of the 
I-10 trituration to begin with. If no improve- 
ment appeared in two or three days the dose can 
be gradually raised to 5 grains of the crude, three 
or four times a day. 

Prof. Schroff, in Pharmacologie, states that he 
observed no diuretic effects from pere arbutin 
7% grains, while Dr. Hughes found ursin, which 
is identical with arbutin except that it contains 
gallic acid, to possess diuretic properties (all the 
above plants contain tannin or gallic acid). This 
observation leads me to assert that we must not 
expect toobtain all the characteristic effects of 
any drug by giving its ‘“‘ active principle,” whether 
it be a resinoid, alkaloid or glucoside, or all com- 
bined. There are other constituents which go to 
make up the individuality. of the plant. I believe a 
carefully prepared, powdered solid extract, which 
ought to contain all the constituents of the plant, 
will be found to be the best preparation. 

Hydrangea seems to resemble closely the drugs 
which contain arbutin, as‘ well as another class, 
among which are cornsilk, triticum repens and 
galium. Hydrangea was held in high repute 
among the people, in domestic practice, as a 
remedy in gravel, dysuria and other disorders of 
like nature, before it was used by physicians. I 
have found it of great value in gravel, both uric 
acid and phosphatic; in renal colic, irritable 
bladder, chronic cystitis ; but I am not sure that it 
influences the muco-purulent discharge as does 
chimaphila. It is singular that so little has been 
written about this remedy since King mentioned 
it in his Dispensary in 1860. He says it was 
introduced to the profession by Dr. S. W. Butler, 
of Burlington, N. J., as a remedy for the removal 
of calculus or gravelly deposits in the bladder, 
and for the relief of the excruciating pain attend- 
ant on the passage of calculi through the ureter. 

It must have some considerable medicinal 
action on the general system, for King says: “If 
taken in overdoses it will produce some unpleas- 
ant symptoms, as dizziness in the head, oppres- 
sion of the chest, etc.” I wish the “etc.” symp- 
toms had been given. King asserts its value in 


‘alkaline urine, chronic gleet and mucous irrita- 
tions of the bladder in aged persons.” Dose the 
same as chimaphila. 

There are cases where neither chimaphila or 
eucalyptus will remove the putrefaction going 
on in the mucus of the bladder. In such cases bor- 
acic acid, saccharin, or salol are indispensable. 

Copaiva, cubebs, oil of sandalwood, pichi, uva 
ursi, benzoate of lithia and creosote have been 
useful in my practice. 

I advise my patients to drink freely of soft spring 
or rain water, Poland water or Lithia water. 
There is no objection to tea, weak coffee, cocoa 
or lemonade. Mate, a tea much used in South 
America, and now imported into our large cities, 
is an excellent beverage in such cases. / It is 
sedative to the urinary passages. I insist on all 
wool undergarments, and the wearing of high 
shoes or boots to keep the feet warm and dry. 


PSYCHOLOGICAL FEATURES OF THE HANNIGAN AND 
AUB OASES. 


By Hon. ABRAM H. DAILEY, BROOKLYN, N. Y. 
your request for contributions upon the psy- 
chological features of the lamentable Aub- 
Langerman case is timely, and thoughtful 
responses will vastly aid in dhecutng light upon a 
subject of which so little is known. Nothing but 
continuous effort can awaken deserved attention 
to psychology and kindred subjects; in fact their 
respectful consideration has been enforced. Even 
now, the hypnotic power and the possibilities of 
the psychical part of the being we denominate 
man is so little understood, that thousands who 
plume themselves upon their intellectual attain- 
ments are not only unconscious of their own 
powers, but stupidly deny their existence in any. 
In the recent case of Hannigan, acquitted of 
murder on the ground of insanity, the many very 
able medical experts saw in the prisoner a sensi- 
tive, nervous organization, one likely to be 
greatly wrought upon by the shocking calamity 
which had befallen a much loved sister. They saw 
that a wrong which had produced such disastrous 
results was constantly in his mind, inseparably 
connected with her death. The natural tendency 
of the human mind is to lead the body whose 
actions it controls, to wreak vengeance upon the 
person of the man who had done so great a 
wrong as Hannigan felt had been inflicted by 
the betrayer of his sister. For him to dwell upon 
such an occurrence was almost certain to blot 
out a realization of the enormity of the act he was 
about to commit, and to set into irresistible action 
those mental forces which would compass the 
death of her betrayer. Predicating their opin- 
ions, at least in part upon these consider- 
ations, they could conscientiously testify that 
at the time of the homicide Hannigan was 
so far mentally unbalanced as to not be 
conscious of the nature of his act, or to realize 
that he was doing wrong. The impulse to slay 
was irresistible, uncontrollable. Here was acause 
for the production of the mental condition of the 
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prisoner, and he had permitted himself to dwell 
upon that cause and its terrible features until he 
lost his better reason, and could not control his 
action. Here, to my mind, the medical experts 
were clearly right, but note, would either of them 
to-day testify that Hannigan is still so insane 
that he should not be permitted to be at large? 
I doubt it. Yet the judge has properly com- 
mitted him to a retreat until pronounced sane. 

Isinsanity the proper term to apply to such 
cases? Is it possible for the mind to be diseased ? 
In fact, is it not the derangement of the base of 
all mental action, by the treatment to which it 
has been subjected, that occasions all the trouble? 
If Hannigan knew this would be the result, and 
could have controlled his mental condition at first 
and did not, then another question of responsi- 
bility would have been presented. If a man 
knows that the doing of certain things dethrones 
his reason, and still does them, shall or shall not 
he be held responsible for what he does in such 
unreasoning condition ? The law will not accept 
drunkenness, voluntarily produced, as an excuse 
for crime. No man is justified in indulging in the 
contemplation of crime, or in doing anything that 
he has reason to believe will lead him to do an 
act which, if done in a sane moment, would be 
acrime. Our laws should bé adequate to punish 
all offenders. Insanity, pleaded in avoidance of 
responsibility, should be clearly proved. 

hat is unconscious cerebration? How many 
understand the various factors involved in that 
energy we call mind? Is it composed of parts 
so interwoven that none work independently of 
the other? Orcan some be destroyed and the 
remainder properly —— all the functions as 
before, as can one of the organs of sight after the 
destruction of the other? ) * there any positive 
knowledge upon the subject? Improper use of 
limb or muscle tends to paralysis; so of the brain. 
Injudicious cerebration tends to paralysis or more 
less complete, and this produces erroneous men- 
tal action. 

But these are well marked cases of insanity. 
They do not recover the moment a purpose is 
accomplished. Hannigan attempted to shoot 
Mann weeks before he accomplished the act. A 
proper restraint and treatment would have 
changed the tendency of his mind. 

The Aub-Langerman case presents an in- 
stance where a different result is reached by 
the tendency of certain mental operations. 
I see nothing, and have seen nothing, con- 
sidering all the facts, to justify a verdict of rape 
against Langerman. Miss Aub “is frailty ” per- 
sonified. If she was virtuous when she went to 
the apartments of Langerman, it seems clear that 
either passion or the desire of gain. perhaps both, 
were powerful agencies in inducing her to yield 
to his advances. I see nothing to indicate that 
Langerman exerted any intentional hypnotic in- 
fluence over her. To set in operation the hypno- 
tic agency so that it shall control the will of 
another, and produce sleep, usually requires a 
concentration of the attention of the subject, and, 
certainly, in such a case, a willingness on her 
part would be required to be placed under its in- 


fluence. The circumstances, all taken into con- 
sideration show, to discriminating minds, that the 
exercise of any such power was not requisite, nor 
was it resorted to. She is emotional, and of 
feeble will, and readily yields to a positive mind. 
Sheis comparatively devoid of stability of purpose. 
She naturally had some apprehensionsas to the re- 
sult of herintercourse with Langerman. She sought 
the examination of a physician to determine her 
condition. This was a natural, rational act. She 
went back to him without knowing what was her 
condition, to learn if he would protect her if she 
required it, and was repulsed when she asked him 
for assistance. Then she planned to get the 
advice of her friend, and to avoid disgrace, by 
charging rape against Langerman. She had not 
the moral character to resist the approaches of 
Langerman, nor had she power to resist the influ- 
ence of Miss Smedley in urging his arrest. She 
had the cunning to supplement her statement by 
appearances prepared by herself. It only re- 
quired a little persistent lying to gain the cred- 
ence of many persons, including the jury. What 
followed the conviction of Langerman, now 
becomes a matter of special interest. She told 
the Recorder that she dwelt upon her story 
so long and so determined that she came 
to believe it herself. Is this true? Can 
it be that she could persuade herself to be- 
lieve a lie? Can sucha paradox obtain as that 
she could persuade herself to believe what she 
knew to be false? The antiquity of authority to 
that effect will not be respected without we go 
further, and find that the mind has become uncon- 
scious of the real and believes in the imagina 
Then it is not normal, it is unsound. i fully 
be so 
here is 


recognize that a psychopath may easil 
hypnotized as to believe in the unreal. 
no probability whatever that Miss Aub has at any 


time been in that condition. She has acted per- 
fectly rational, but has been swayed to a 
remarkable degree by influences around her. 
There is vastly more to indicate that her 
confession is true, than there is that her 
testimony against Langerman is. Whenshe had 
accused Langerman to her friend, and she had 
insisted upon her complaining of his assault before 
the magistrate, she was too weak in moral force 
to resist. She knew she was about to do a great 
wrong. She had lied, and to be consistent, must 
keep on lying, and she did. She was there sur- 
rounded by the moral and mental forces of her 
friends, all directed to one purpose, and that, the 
conviction of ag and avenging her sup- 
posed wrong. When that was accomplished, all 
those influences relaxed. While this was going 
on, she was fully conscious that her story was 
false, and when left to herself, the consciousness 
of the wrong she had done haunted her. She 
was in the Door of Hope, with every influence at 
work to deepen the conviction. She dwelt upon 
her sin, and there was none to share her thoughts 
unless it was God, while the prayers of Mrs. 
Whittemore and others, the reading of the Bible, 
the thoughts of the punishment to which she 
believed she would be subjected by the will of 
her offended God, the way of escape by confess- 
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ing her sin to her Saviour, and the necessity of her 
coming to Him in repentance, were all constantly 
urged upon her by the religious zealots who had 
her in charge, who were ignorant of the real 
cause of her distress. Her agony was great. 
Little by little she began to yield, and to open 
the way to the confession which was to follow. 
She began to tell how wicked she had been ; but 
she could not expect forgiveness without undoing 
the wrong which, in her then mental condition, 
was haunting her soul. 

‘May one be pardoned and retain the offence ?” 
Turn which way she would, under the influences 
then working upon her, she saw no way of escape 
from perdition except to undo her wrong, and 
that could only be done by a confession. But 
confession, if it released Langerman, might and 
probably would put her in his place. But what of 
that ? What were a few years in prison here to an 
eternity of torments? At lastshe could stand the 
strain no longer, and astonished her zealous 
Christian friends by the confession, as the outcome 
of their work. It was something they had not 
contemplated. Before she could cool off, they 
had her before the Recorder, and she confessed to 
him that her testimony as to being raped was 
false. She then, for the first time, made a state- 
ment that is consistent with the known facts of 
the case. 

At this point, we must not omit comment upon 
another noticeable feature of this remarkable 
case. The Recorder himself has given from the 
bench, very conclusive evidence that he is sensi- 
tive, and was affected and swayed by invisible 
influences, What was it that haunted him? What 
was that spirit of which he speaks which so op- 

ressed him that he could not rest? Were there 
invisible intelligences who were aware of the 
truth, who approached the Recorder in his calmer 
moments, and impressed him with the conscious- 
ness that he had been an instrument aiding in the 
miscarriage of justice? I will leave these ques- 
tions with the language used by the Recorder 
himself, for others to answer. I donotthink him 
deserving of too severe criticism. He desired to 
do right. He was impetuous and _indiscreet. 
That is all. 

The subsequent retraction of Miss Aub is in 
harmony with her entire conduct. So long as the 
influence of Mrs. Whittemore and Miss Kellard, 
the reading of her Bible and prayers continued, 
she adhered to the truth. During this time she 
refused to see her aunts and Miss Smedley. But 
a few days of comparative solitude weakened the 
hold of those influences upon her. Her religious 
fervor began to cool. The prospect of years of 
confinement immediately before her began to cre- 
ate terrible thoughts, and she very naturally con- 
cluded that in her then position a good lawyer 
would be more serviceable than God. The op- 
portune coming of her aunts, and the influence of 
their presence, leaving out of consideration all 
they may have urged, broke the hold of what 
Mrs. Whittemore denominates the influence of 
God upon the unfortunate girl, and she now re- 
tracted her confession to lie herself out of 
trouble. Langerman is free, and her conscience 


does not torment her. She has spoken of too 
much which occurred connected with her confes- 
sion to be believed when she claims that she is 
unconscious of what she said to the Recorder. 

People who waken from trances invariably re- 
sume consciousness as of the point of time and 
circumstance when they went into them. Miss 
Aub is a dangerous woman, but more to be pitied 
than blamed. I do not think she will become in- 
sane. She has not the tenacity of a to be- 
come an enthusiast, and her reason, though sub- 
ject to temporary perversion, will not be easily 
dethroned. 


A STUDY OF SOME DRUGS IN 80-CALLED DERANGE- 
MENT OF SEXUAL FUNOTION. 


By BuKK G. CARLETON, M. D., NEW YorRK. 


Professor of Genito-Urinary and Renal Diseases, Metro- 
politan Post-Graduate School of Medicine, and 
Gentto- Urinary Surgeon to the Metropoli- 
tan Hospital, Blackwell's Island, 

New York City. 
|S symptomatic indications in this paper have 

been verified either by the author or by other 
competent observers’; and while many more 
drugs could be added and will be required accord- 
ing to the individual case and indications, this 
paper has been restricted to those more com- 
monly used. 

Neither is reference made to the frequently 
required surgical procedures, such as the removal 
of strictures in various locations of the genito- 
urinary tract, deep urethral injecticns, the appli- 
cation of heat or cold through the urethral or 
rectal psychophore, the milking of the seminal 
vesicles, etc., as required by the pathological 
cause, and the discovery and correction of unnatu- 
ral habits where they exist, the institution of 

roper hygiene, and such other measures as may 
be necessary to complete the cure. 

Many of these cases are lightly treated by the 
general practitioner, and many useful members 
of society are allowed annually to drift into a 
worse condition, who might easily be cured by 
the adminstration of properly indicated remedies 
early in their history, even without the aid of 2 
specialist and the necessity for the careful and 
scientific local treatment which finally becomes 
de rigueur to restore their moral tone and 
health. Our study of drugs includes the follow- 


ing: 
elcid Phos phoric.—Special indications: In cases 


where for a long period there has been an exces- 
sive loss of seminal fluid, voluntary, involuntary, 
nocturnal or diurnal, when straining at stool, or 
urinating; penis and scrotum relaxed; testicles 
hang low down; general crawling sensation over 
the scrotum; erection difficult or impossible. 
When coitus is attempted ejaculation occurs too 
early in the act. 

General indications: Whole system generally 
relaxed without marked local pain; burning 
sensations in lumbar region; back and legs 
weak; totters when walking; vertigo, as if 
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about to fall; when reclining, sensation as if the 
feet would go higher than the head; crushing 
pain in the vertex, accompanied by cold, clammy 
perspiration late in the afternoon and evening; 
stupefacation or sensation as if intoxicated; low- 
spirited, indifference, sadness, disinclined to talk; 
eyes glassy and lustreless. 

Acid Picric—Special indications: Priapism; 
violent erections ; nis distended almost to 
bursting ; agonizing desire for an embrace. (It 
is reported that many of the provers were com- 

lled to leave lectures and return to their homes 
or a few days.) Seminal emissions, followed by 
hot feeling in the dorsal and lumbar regions, 
worse from motion; tired aching feeling in the 
lumbar region on awakening, with heaviness in 
the feet and lower extremities, and accompanied 
by a heavy, tired feeling in the occiput, forehead, 
or both. 

General indications: The least mental exer- 
tion causes prostration and brain fag; vertigo 
on walking, stooping or going up stairs; numb- 
ness, crawling and pricking in the limbs; 
—— development of boils over all parts of the 

ody. 

Agnus Castus.—Special indications: Impo- 
tence; organs relaxed and cold, nothing excites 
an erection; emission of mucus from the urethra 
during sexual excitement ; involuntary emissions 
during the night, even after coitus ; seminal fluid 
watery or yellow. 

General indications: This remedy is especially 
useful in those advanced in years, who in their 
youth have carried sexual indulgence to extremes, 
and who, while physically impotent, are mentally 
as excitable in mental passion and excitability as 
in early life, thus leading to many perverted acts 
and orgies ; low spirited; melancholy; fear of 
approaching death; loss of memory ; heaviness 
and pressure in the head as if it would fall for- 
ward; pain in the vertex and great debility ; 
sleeplessness, though very tired when retiring ; 
sleeps but little during the night. 

Baryta Carb.—Special indications: Dimin- 
ished sexual power and desire. 

General indications: Usefulin theaged, where 
there is great weakness of mind and body ; want 
of confidence in others; vertigo; trembling 
when standing, with fear of falling; feeling of 
heaviness in the body; general emaciation ; sen- 
sitiveness to cold ; all symptoms aggravated when 
thinking of them. 

_ Caladium.—Special indications: Glans penis 
is flabby and relaxed, the result of masturbation ; 
want of tone in the organs; when the foreskin is 
retracted there is not sufficient reaction or con- 
tractibility of the parts to replace themselves, or, 
as seen after coitus, the prepuce remains behind 
the glans and becomes swollen and painful; 
relaxation of the penis during sexual excitement 
and desire; erection suddenly ceases during 
coitus, without cognizance as to whether there 
was an ejaculation of semen; no orgasm ; parts 
flabby; imperfect erection, with premature orgasm; 
nocturnal emissions, with or without lascivious 
dreams, or with dreams in no way associated with 
sexual subjects; complete impotence without 


erections ; genital organs cold to the touch and 
sensation. 

Nymphomania, produced by seat worms from the 
rectum entering the vagina, thus causing irrita- 
tion and unnatural sensations. 

General indications: Low spirited, gloomy, 
forgetful; attacks of faintness after writing or 
mental exertion ; disinclination to move or act ; 
lewd thoughts without erections. 

Calc. Carb.—Special indications : Sexual power 
diminished or imperfect ; emissions premature ; 
great prostration after coition, followed by weak- 
ness and trembling, especially in the knees, with 
headache, vertigo and night sweats ; impotence, 
with increased sexual desire ; burning and sting- 
ing while the semen is ejaculated during coitus ; 
frequent nocturnal emissions. 

Senne indications: Frequently required for 
those who have led a rapid and unchaste life, and 
having settled down toa moral and healthful con- 
dition, suffer from excessive sexual desire and phys- 
ical deficiency ; more passion than physical power 
to carry out the act; in all conditions caused by 
sexual excesses ; weakness of mind and body ; 
apprehension and anxiety about health ; fear they 
will lose their’reason, or others will notice their 
confusion of mind; despair; mental application 
difficult ; nervous relaxation, ill humor, faintness, 
great debility and emaciation, with prominence 
of the abdomen and good — ; dark circles 
around the eyes; palpitation of the heart; perspira- 
tion of the hands and feet; coldness of and dead 
feeling in the feet, especially at night. 

Cantharides.—Special indications: Priapism ; 
satyriasis ; spermatorrhcea resulting from gonor- 
rheea; nymphomania; great increase of sexual 
appetite, which is sometimes uncontrollable ; 
erections violent and sometimes painful; erec- 
tions continuous without sensation ; urethral irri- 
tation, with priapism and constant desire to. 
urinate. 

General indications: Amorous frenzy ; un- 
chaste actions ; shamelessness ; eyes fiery, spark- 
ling and protuding ; over-sensitiveness of all parts 
of the body 

Capsicum Annum.—Special indications: Vio- 
lent erections occurring during the day and re- 
lieved only by the application of cold water. 
Violent erections in the morning. Trembling of 
the whole body during sexual excitement. Loss 
of sexual power ; coldness of the genitals, accom- 
panied by cold chills down the back. 

General indications: Vertigo ; pressive head- 
ache, darting pains through the head, worse 
when at rest ; peevish and sleepless. 

China Off —Special indications: Morbid excita- 
bility, with lascivious fancies; emissions caused by 
slight abdominal irritation; premature ejacula- 
tions, followed by great weakness; frequen noc- 
turnal emissions after self-abuse. 

General indications: It is very useful for the 
weakness immediately following a sexual de- 
bauch, or when several emissions have occurred 
during the previous night, with nervous irritability 
and desire to be alone; indifference ; pain in the 
small of the back when lying upon it; weakness 
of the knees; trembling of the hands, etc. 
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Chlorine.—Special indications: Impotence of 
recent appearance, with aversion to sexual inter- 
course. 

Generalindications: Fear of impending danger ; 
fears loss of reason; forgets names and places ; 
disinclination to arise in the morning, accompanied 
by ill-humor ; loss of flesh ; aged appearance. 

Conium Mac.—Special indications : Impotence ; 
imperfect erections ; excessive seminal emissions 
resulting from sexual excesses or celibacy ; 
seminal weakness, witherethism and premature 
emissions ; flaccidity of the parts, with weakness 
in the back; emissions without erection; dis- 
charge of prostatic or other fluid from the urethra 
during stool and with every emotion; sexual 
organs very irritable. 

General indications: Hypochondriacal; morose; 
avoids society; sad, anxious and low-spirited; 
vertigo, worse on turning in bed; difficulty in 
walking ; numb feeling in the brain; especially 
indicated in complaints from denial of carnal 
desires. 

Cobalt.—Special indications: Frequent seminal 
emissions, which awaken from a lewd dream 
and accompanied by headache. Voluntary and 
involuntary emissions are followed by backache, 
referred especially to the lumbar region, and 
which is aggravated when sitting. 

Digitalis. —Special indications: Violent erec- 
tions; involutary seminal emissions without 
dreams, followed by great prostration, sadness 
and utter despair. 

General indications: Gloomy; peevish ; great 
anxiety and apprehension about the future; 
dullness in the head, with a limited power of 
application; attacks of debility and faintness 
especially after breakfast and dinner; great 
nervous weakness. 

Dioscorea. — Special indications: Sexual 
organs relaxed and cold, with great weakness of 
the parts; seminal emissions frequent, sometimes 
two or three times nightly, accompanied by 
erotic dreams, followed by weakness, especially 
about the knees, and possibly pain and spasm of 
the spermatic cord. 

Gelsemium. — Special indications: Sexual 
organs relaxed, cold, and often accompanied by 
cold perspiration on the scrotum ; frequent noc- 
turnal pollutions without lascivious dreams; 
spermatorrhecea ; emissions followed by languor ; 
Impotence with weakness and irritability of the 
seminal vesicles from masturbation. 

General indications: Vertigo, accompanied by 
painin the occipital — ;irritability and languor. 

Graphites—Special indications: Violent erec- 
tions, with uncontrollable sexual desire and ex- 
citement; during coitus cramps in the calves of 
- the legs ; no ejaculation follows the sexual act in 
spite of every exertion ; impotence; absence of 
sensation during coitus, and no discharge of semen. 

General indications : Melancholy ; inclined to 
grief ; fear of approaching danger ; forgetfulness ; 
on awakening semi-lateral headache ; fear of in- 
sanity ; sexual thoughts fill the mind, to the ex- 
clusion of all others, with voluptuous irritability 
of the sexual organs ; emaciation, with feeling of 
great debility ; unhealthy condition of the skin. 


Kali Brom.—Special indications: Erections 
normal in quality, but persistent ; nocturnal emis- 
sions ; loss of sexual power, with wasting of the 
organs ; nightly emissions, with great nervous ir- 
ritability. 

General indications: Nervous condition from 
continence ; mental depression, with weakness in 
the lower extremities after sexual abuse or 
imperfect intercourse ; great nervous excitability. 

ali Jod.—General indications: Sterility from 
specific disease. 

Lycopodium.—Special indications: Erections 
imperfect or absent ; organs cold, small, relaxed 
and shriveled ; sexual thoughts cause np erec- 
tion, though these may be persistent. 

General indications : fom spirited, melan- 
choly, despondent, dreads the company of men, 
desires to be alone ; general prostration and ema- 
ciation ; gastric disorders; faintness at certain 
hours of the day. 

Natr. Phos.—Special indications: Pollutions 
nightly, with or without erethism or lascivious 
dreams, but followed by weakness in the back ; 
trembling of the knees, asif they would give way. 

Nux indications: Involun- 
tary emissions, occurring mostly towards morn- 
ing, followed by headache and difficulty in walk- 
ing ; seminal emissions are frequent; satyriasis 
in those addicted to alcohol. 

General indications: Especially useful in 
derangements resulting from self-abuse or 
excesses at an early age; nervous depression ; 
irritability; over-sensitiveness to external 
impressions ; inclined to fault-finding ; habitual 
maliciousness ; debility of the nervous system; 
sensation of heaviness of the body, alternating 
with lightness ; aversion to motion in the open 
air; attacks of faintness ; gastric and bilious dis- 
turbances ; congestion of the abdominal organs. 

Phosphorus.—Special indications : Uncontrol- 
lable sexual desire in both sexes. Frequent 
emissions, with great feebleness, loss of strength 
and flesh ; abnormal sexual appetite and excita- 
bility, with burning, tingling and formication along 
the spine ; erotomania ; great sexual excitement ; 
revealing the person without shame and seek to 
gratify debased appetites without regard to time 
or place; sexual mania ; constant torment for an 
embrace, followed by = gee discharge of 
seminal fluid during stool; nightly emissions, 
with great prostration. 

General indications: This remedy will be 
indicated not only in satyriasis and nymphomania, 
but is required in impotence and other sexual 
disorders which have resulted from overexcita- 
bility or abuse of the genital organs. Impotence 
from chastity is frequently cured by this remedy. 
This drug is also indicated in those who have 
lived a rapid life and are trying to restrain their 
passions, and are unable to do so from local 
erethism, etc. Great excitability; vehement; 
becomes easily vexed and angered; never wants 
to be left alone in a room; mental application 
difficult, cannot think, easily fatigued; vertigo 
on arising in the morning or on rising froma 
seat; dull pain inthe head; trembling on begin- 
ning to walk; tired feeling; difficulty in walk- 
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ing; heaviness of the back and limbs; loco- 
motor ataxia from sexual excesses. 

Platina.—Special indications: Sexual desire 
inordinately increased, with violent erections, 
especially at night; excessive sensitiveness and 
titilation in and upon the genital organs, with an 
almost uncontrollable desire for an embrace ; 
satyriasis or nymphomania; sexual desire and 
strength abnormal; ovaries are sensitive to 
pressure, and the seat of a burning pain. 

General indications: Spasms and convulsions, 
from abuse o: the sexual organs previous to 
puberty. The uterus may be prolapsed and in- 
durated, accompanied by spasms of the parts and 
bearing-down pain; spasms and rigidity of the 
parts, attended with dyspneea. 

General indications: The mental symptoms are 
characterized by haughtiness, egotism and a feel- 
ing of self-superiority ; looks upon every one as 
being inferior; objects appear smaller than nor- 
mal; home associations appear strange to them; 
sees horrid objects, demons, ghosts, etc.; great 
excitability of the nervous system; hysterical con- 
ditions, crying and laughing at inopportune times 
and places. 

In boys this drug is frequently required where 
they have masturbated to excess before puberty, 
resulting in hollow eyes, yellow skin, 
and sheepishness; tendency to spasms and epi- 
leptiform seizures; consciousness not often lost; 
the limbs are drawn up and separated. 

Selenium.—Special indications: Seminal and 
physical weakness ; pollutions, voluntary, involun- 
tary, nocturnal or diurnal, are followed by great 
nervous prostration ; coldness and relaxation of 
the genital organs, with involuntary discharge or 
constant dribbling of spermatic or prostatic fluid 
during sleep, at stool, when urinating, etc. 

General indications: General relaxation of the 
system, all conditions worse after sleep and from 
mental or physical exertion ; easily fatigued; irri- 
tability; headache, sleeplessness and mental con- 
fusion ; paralytic weakness of the spine. 

Staphisagria.—Special indications : Prostatic 
irritation and posterior urethretis, the result of 
unnatural or perverted thoughts or habits. 

General indications: This drug is frequently 
indicated for the results of perverted sexual hab- 
its and the dwelling of the mind upon these 
subjects, more than the result of any ex- 
cessive sexual intercourse. These conditions 
are frequently accompanied in the male by 
prostatic irritation or posterior urethretis. In the 
female, masturbation and abnormal sexual habits 
and thoughts frequently cause ovarian irritation, 
when they become over-sensitive and easily 
angered ; in these cases this remedy is frequently 
of untold value, as well as for those nervous de- 
rangements in highly nervous women, when con- 
tinence is enforced by long absence of the hus- 
band, or widowhood, or from reading and pon- 
dering on impure literature; nervous system worn 
out; weakened and undermined condition of 
brain and spinal cord, caused by perverted sexual 
habits, or the result of a mental state which has 
allowed the mind to dwell too much on sexual 
thoughts; gloomy; apathetic condition; shy, 


peevish, apathetic ; prefers solitude, and avoids 
the company of the opposite sex ; the face ap- 

ars shrunken ; eyes listless, deep-set and hol 
ow, surrounded with dark rings ; nose pointed ; 
great emaciation. 

This remed y is characterized by constant sus- 
picion. Chip on the shoulder waiting for some 
one to knock it off. 

Stramonium.—Nymphomania appearing before 
the menses; ladies who are naturally refined 
and modest become exceedingly lewd in speech 
and action, and insolent in manner ; strong odor 
of the body. 

Sulphur.—Special indications: Genital organs 
relaxed ; testicles and scrotum hang down ; penis 
cold ; erections infrequer t ; involuntary discharge 
of spermatic fluid, with burning in the urethra ; 
if coitus is attempted the ejaculation occurs too 
early, almost at the first contact of the parts, and 
before intromission; nocturnal pollutions fre- 
quent; discharge of prostatic fluid after micturi- 
tion ; seminal fluid thin, watery and almost inodor- 
ous. Inthe female, pruritus and general congest- 
ion of the entire genitalia. 

General indications: Useful for the bad results 
following sexual excesses ; hypochondriacal faint- 
ness; low-spirited; peevishness; irritability ; 
difficult thought and speech ; heat on top of head ; 
cold feet; backache; weakness in the lower 
— ; unable to digest milk or farinaceous 


NERVE AND DRUG AFFINITIES, 


By J. A. CARMICHAEL, M. D., NEw York. 


‘TS argument we have submitted in relation 

to the toxic or atoxic action of one or more 
of the constituent elements of ergot upon the sub- 
stantia gelatinosa of gray nervous matter as con- 
tained in the initial ganglion, the opthalmic, of 
the ganglionic chain of the great sympathetic, is 
equally applicable, not only to all the parts of the 
organism supplied by that subtile nerve force, 
but to the nervous matter that serves and main- 
tains the grosser functional operation -o the 
body, such as those of ordinary sensatisn, mo- 
tion, etc. It will be remembered that among the 
chronic effects of ergotism, we enumerated many 
convulsive results, in many instances assuming 
tetanic violence. This points to the intrinsic 
affinity of the drug, or to one or the other of its 
constituent elements, with the motor columns of 
the spinal cord and their myelline substance and 
that of their afferent nerves. We have already cited 
authority that signalizes the action of the drug 
upon the heart and its circulating forces, as the 
most prominent of the many drug effects of ergot. 
There is only one way, as seems to us, of account- 
ing for these cardiac impressions, but it is not so 
easy to define the guo modo by which they are 
produced, any more than itis to explain the mys- 
terious inhibitory action of that other great con- 
trolling cardiac drug force, aconite, that demands 
from the whole system of circulation obedience to 
its restraining power, and soon brings back the 
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bounding pulse to its normal rhythmic beat, calm- 
ing and subduing fever, soothing pain, and arrest- 
ing the destructive processes of inflammation, 
congestion, etc. We have said that there was 
one way of accounting for the cardiac effects of 
ergot, and that way is through its nerve and drug 
affinities. The great central organ of circulation, 
the heart, is bounteously supplied with nerve force 
of every kind, and there is every reason why this 
should be so. It is not only that the 
great organ of circulation must be ani- 
mated by the most intense vitality, but it must 
be kept in perpetual and unintermitting sympathy 
with the other vital portions of the body, giving 
and receiving, one from the other, the power 
possessed by each, in order to keep alive that 
mysterious principle which we call life. What are 
its sources of nervous supply, and whence do they 
come? The muscular structure of the heart, 
from end to end, is tesselated with ganglia, and 
interlaced and enmeshed by their antenne, and 
other nerve fibrilla, delicate as the penicillated 
threads of a spider’s web, uniting with each other 
to form plexuses, and so helping to maintain the 
nervous continuity to which we have so often 
called attention hitherto, and which is embraced 
in the organic law as defined by one of the ablest 
anatomists and physiologists of the earlier periods 
of anatomical and physiological history—Cruveil- 
hier—in the comprehensive words “La continuite, 
est la loi du systéme nerveux "—continuity is the 
law of the nervous system. We have used the word 
lexus. What is a plexus? Its simple mean- 
ing is aknot, and it is a curious ana- 
tomo-physiological fact, that, look where we 
may in the physical structure of the body, and 
especially wherever there is a generous distribu- 
tion of nerve force for the accomplishment of 
complex vital function, there must have been 
somewhere an approximation, union or coalition 
of the various nerves before they part for their 
various destitefions and the perve force which 
they convey is tied to Be, digpensed. An- 
Othéy curious tact 1» taught us by anatomy, viz., 
that in a plexus, a nerve will separate one of its 
component fibrillz from itself, dispatch it seem- 
ingly upon a special mission, so to speak; cause 
it to insinuate itself into the sheath of a neighbor- 
ing nerve and go along with it to its ultimate dis- 
tribution. What does this mean? To our mind 
it means that every fibrilla of a nerve conveys 
a power, it maybe common motor, more delicate 
sensory or intensely vital special force, and that 
the approximation, union or coalition above 
spoken of, means enlargement and aggrandize- 
ment of the nerve force, whatever that may be. 
A prominent illustration of this is seen in the 
formation of the brachial and other plexuses; not 
only so, but if we recall the fact that before the 


‘great expressional nerve of the face, its sensory 


portion, passes to its destination, it must previ- 
ously have received ganglionic intensity, which 
it does from the point at which the trigeminus 
merges itself in the ganglion of Gasser. From 
that moment it is endowed with the inspiration, 
so to ak, of facial expression, and when we 
speak of facial expression we open the pages of a 


volume, whereon are written, so that all may 
read, the thoughts, passions, emotions and im- 
pulses that agitate the mind, and impel to the 
performance of good or evil, and that are of in- 
estimable value to the physician, pointing to 
disease obscurely hidden somewhere. Nor must 
we forget in the consummation of the forces of 
expression that other power contributed by the 
portio dura of the seventh pair, the facial nerve, 
which though motor and of grosser nature, must 
commingle its force with the other and more 
subtle power, the sensory, to complete and mani- 
fest the phenomena of facial expression. So it 
is with the nervous distribution to the heart, but 
in greater and more complex form. 

We have said that the central] organ of cir- 
culation must be kept in uninterrupted sym- 
pathy with the other vital portions of the body, 
and here is the bond of union. We need only 
to recall the contributions from the nervous 
sources supplied by pneumogastric spinal ac- 
cessory, the cardiac ganglia of the great foun- 
tain of vital energy, the great sympathetic and 
through other nervous association with spinal 
cord, medulla oblongata, cerebral and cerebellar 

anglia, to understand why it is that a drug of 
orceful energy, like that under consideration, and 
with its affinities with nervous matter generally, 
and its specific and inexplicable affinities with the 
certain nervous matter that supplies certain 
organs of the body, we say, to understand why 
such a drug can exercise an inhibitory and con- 
trolling restraint upon the circulation of the 
blood, upon the vessels containing and dispens- 
ing it, and by such inhibition can determine such 
results as must ensue from the stasis produced by 
its vaso-stator influences. This brings us to the 
investigation of the last of the toxic powers of 
our drug that we propose to consider, viz.: Its 
power to determine gangrene. 

According to Kobert and others, the element 
of ergot that contains the most toxic properties 
of the drug is that which has been denominated 
sphacelinic acid, because of its qualities that are 
capable of working such destruction of living 
parts as to insure gangrene and their consequent 
death. In this respect the appropriateness of the 
name sphacelus or sphacelinic, as applied to the 
acid, is of itself suggestive of the deadly results of 
its morbific power. Of course, in order to bring 
about such destruction, the toxine contained in 
the acid must be exercised in its fullest measure, 
and the subject of the poisoning be overwhelmed 
by its intensity. ; 

As to the guo modo by which such results are 
effected, we know of no influence to account for 
it, except that to be found in the unquestionable 
law of nerve and drug affinity. That being so, 
then the devastation seen in ergotinic gan- 
grene must owe its existence to the toxic 
action of sphacelinic acid upon the nervous matter 
supplying the soft parts, upon the circulation of 
the blo , by inducing toxic paralysis of the nervi 
vasorum—nervo stator; and of the vasa vasorum— 
vaso stator—by the deprivation of trophic pabu- 
lum. By the forgoing suggestions, we have en- 
deavored to interpret the toxic effects of our drug, 
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as manifested in different parts of the human or- 
ganism, and enough has been said to establish its 
diverse and manifold operations upon the organ- 
ism at large, and also its’ specific action 
upon certain organs, quickening their func- 
tional energies, and, as in the case of the uterus, 
rescuing and restoring human life, and re-estab- 
lishing it in its full vigor and vitality. This 
brings us to the consideration of our second 
proposition, viz.: How do the toxic manifesta- 
tions of ergotin and its associate principles stand 
in relation to the law of similars? In pursuance 
-of our argument, we have pinned our faith upon 
the unalterable law of nerve and drug affinity. 
No less fixed and unshakeable is our conviction 
of the truth of the law of similars, that like cures 
like, or, as commonly interpreted, that a drug 
that can arouse in the healthy body certain mor- 
bid symptoms, will cure that same body when it 
shall have become afflicted by a disease mani- 
festing itself by the same morbid symptoms. The 
distinguished medical philosopher and exponent 
of this law of cure gave to it a distinctive 
appellation, and we venture to declare that 
the word Homeceopathy has set more people 
by the ears than any other ‘casus belli” 
that has caused the cutting of throats, and the 
other pleasantries of civil and religious strife, 
since the Trojan war. The very name begets a 
fever that resists even its own law and principle 
of cure, and can be allayed only by its own utter 
abnegation of itself and the adoption of some 
other name. Though it be ignored, yet, like the 
fabled shirt of Nessus, it clings and sticks and 
pricks, and the conscientious acknowledgement 
of its truth, though it may be disavowed, is irre- 
sistible all the same, and cannot be set aside. 
The laws of God and of Nature began when time 
began. They are as immutable now as then, and 
their very immutability is the earnest of the ex- 
istence of all things “ in the heavens above, on the 
earth beneath, and in the waters under the earth.” 
How is it with men? They pass and pass in the 
great glass of life like the kings in Macbeth’s vis- 
ion, and ‘‘the places thereof shall know them no 
more.” But Law, the Lex Suprema, that or- 
dained the foundations of the world, and all 
things therein, stands fast and firm, and will for- 
ever. To make application of our drug, in view 
of its relation to the law of similars : e have 
endeavored to show, and we think we have given 
abundant evidence, that ergot, in its toxic mani- 
festations, seems to address itself to almost every 
part of the organism, and we hope we have been 
equally successful in oe that the principal 
agency, by and through which its properties secure 
— operation, is the nervous matter of the 

ody. Itis of common professional experience 
that in many spinal affections this remedy has a 
prominent place, and we have already cited the 
opinion of the distinguished physiologist, Brown- 
Sequard, as to its predilection for the lower por- 
tion of the cord. Its specific affinities with the 
female organs of generation are seen, not only in 
overcoming uterine inertia, and arousing vigorous 
contractions of the uterine muscular fiber, but in 
affections incident to the ovaries, such as interfere 


with the due performance of the menstrual func- 
tion, this remedy is often efficiently used. And 
so we might go onciting very many other diseases 
and morbid conditions of the body in which our 
drug exercises beneficent and salutary effects, but 
they are doubtless well and familiarly known. 
Then, under the inexorable requirements and in- 
fluences of the generic law of similars, every 
disease which the toxic force of ergot and its con- 
stituent elements can awaken in the human sys- 
tem, may and must be controlled and neutralized 
by the same in an attenuated form. Hence, from 
the many and various morbid conditions which 
we have enumerated as proceeding from ergotism, 
both acute and chronic, the whole organism is, to 
a greater or lesser extent, subject to its curative 
powers. ‘Tis true, that for certain affections 
arising coincidently with ergotinic action, and as 
the result of its morbific force, there are other 
drugs that may exercise a still more effective force 
in subduing the same affections. But, as we said 
in the beginning of our investigation of this 
particular drug, and of its nerve affinities, 
take it for all in all, there is‘no drug in the 
whole pharmacopeia that occupies a wider scope 
and field of action, and exercises a more exten- 
sive sway over the organism than this one drug, 
and hence our reason for its selection. From the 
crown of the head down to the blackened and 
phagedenic toes of ergotinic gangrene, its influ- 
ence is feltin almost every nook and cranny of the 
body. If our interpretation of this drug cor- 
rect and consistent with its pathogenic, as also 
its curative influences, and if the agencies that 
effect these pathogenic and curative influences are 
to be found in the affinities existing between 
nerve and drug, then may we not apply the same 
to all drugs used for the suppression and cure of 
disease, where and whenever it may occur, and 
may we not be at liberty to use in their connec- 
tion the old and trite aphorism, ‘‘Ex uno disce 
omnes”’— From one learn all.” Before taking 
leave of this, to us, most interesting and instruc- 
tive subject, a few additional words by way of 
what seems a still more convincing illustration, 
may not be out of place. How is it that the 
deadly poisons exercise their lethal and over- 
whelming force upon the organism? For exam- 
ple, the ophidian poisons—that of rabies—and we 
were going to write, that of tetanus, but the evo- 
lutions of recent microbian science have assigned 
the etiology of this terrible disease to its 
proper place among the constantly increasing 
nosological records. The virus in which lurks 
almost instantaneous death, and which lives 
in the jaws of the “cobra dicapelo,” the hooded 
snake of India, and of our own rattlesnake, “ cro- 
talus horridus,” is a seemingly bland and inoffen- 
sive fluid, yet it “holds enmity with the blood of 
man” and almost from the moment of the injec- 
tion of its venom into his blood currents, death 
begins, where and how, in the blood globules and 
corpuscles? Almost in a twinkling, they become, 
not life-giving globules and corpuscles, but drops 
in the current of life, each one more deadly than 
ever floated upon the brim or commingled in the 
depths of the cup at a Borgian feast. What has 
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so rudely snapped the living thread—necrops 
reveals nothing, the vital machinery seems all 
intact and whole? What but the affinity be- 
tween the living principle within us, the inscruta- 
ble nervous matter that makes up so large a 
portion of our physical body, and the deadly 
virus, which, in its primitive potency overwhelms 
and kills, but if attenuated and despoiled of its 
lethiferous force, can be made to heal and 
cure. So it is with the saliva issuing from the 
mouth of a mad dog, but which, when dis- 
tilled in the magic alembic of a Pasteur, can 
stay and defy the most frightful fate that can 
possibly overtake humanity. One word more in 
affirmation and proof of the fixed law of similars, 
and of its universal application to every disease that 
can assail the human organism. What more con- 
vincing proof can be needed by an unprejudiced 
and calmly discriminating mind than the constantly 
accumulating record of the salutary effects of the 
introition within the diseased body of the very ele- 
ments themselves that are productive of disease, 
in order to cure that disease. The whole Pasteur 
system, embracing its wonderful success against 
the devastating Charbon in the animal life of 
France, and its still more marvellous record of 
the neutralization of the scourges of hydrophobia 
and diphtheria, with the reports coming in per- 
petual succession and affirmation of its triumphs 
over other and various ills that afflict man, pro- 
claim in tones that all the world may hear, that 
there is a law of cure as fixed as the stars, which 
the evolutions and developments of science are 
verifying and sustaining from day to day and hour 
to hour, and though many may refuse to regard 
it with other than the look askance, and the impa- 
tient shrug, yet, like Tennyson's brook, it will “ go 
on forever,” and again we quote: ‘“Ladetur et 
labetur in omne volubilis evum.” 


Electrotherapy as Means of Diagnosis in Gynwcology.— 
(By Dr. G. Apostoli, of Paris.) Dr. Apostoli, after a long 
and thorough trial of his method, has come to the follow- 
ing conclusions : 

1, The faradic current of tension (generated by the coil 
of long and fine wire) applied to the uterine cavity, accord- 
ing to the rules established by Dr. Apostoli in 1883, 
relieves, for a longer or shorter time, all ovarian pain of 
nervous or hysterical origin; but remains powerless or 
nearly so in cases of ovarian pain caused by inflammatory 
lesion of the peri-uterine tissue or of the append 

2. The same faradic current is therefore useful in diag- 
nosis, inasmuch as it helps us to distinguish the nature of 
so-called ovarian pain, and to determine rapidly the differ- 
ential diagnosis between hysterical and inflammatory 
ovarian pain. Where the two kinds of pain exist in the 
same patient we are helped to understand their nature by 
the fact that the one is relieved and the other is not. 

3. If, then, the curative effect of the faradic current 
clears up or rectifies a doubtful diagnosis, it protects us at 
the sametime from undertaking a useless operation. 

On the other hand, if the same faradic current proves 
ineffective, the lesion being inflammatory, we are led to 
resort to a supplementary galvanic treatment, or to a sur- 
gical operation sooner or later. : 

4. The a current, applied to the uterine 
cavity in doses gradually increasing from fifty to one hun- 
dred and twenty milliamperes, according to the rules pub- 
lished by Dr. Apostoli in 1884, and bearing in mind the 
individual susceptibility and tolerance, will be almost 
always supported without much pain during the séance, 


and without febrile reaction afterward, if the parts adja- 
cent to the uterus are free from inflammation. 

Simple cystic, peri-uterine tumors, which are neither 
inflamed or suppurating (such as ovarian cysts and hydro- 
salpinx), may show perfect tolerance of the galvanic 
current, 

The galvanic current is also sometimes. perfectly su 

rted by cases in which the uterus is surrounded by old 
inflammatory products, or exudations no longer patho- 
genic. 

5. There are three classes of cases which should be 
considered as exceptions to the preceding rule, for they 
bear the galvanic current more or less badly, though they 
do not necessarily produce much febrile reaction after the 
séance. 

They are: 

A.—Certain forms of hysteria. 

B.—Fibro-cystic tumors of the uterus. 

C.—Enteritis with false membrane. 

It is generally easy to diagnose these cases of intoler- 
ance. 

6. All acute peri-uterine inflammation (of the pelvic 
cellular tissues, of the peritoneum and especially of the 
appendages), will cause the galvanic current to be badl 
borne when it ee forty or fifty milliamperes, and will 
cause intolerable pain and febrile reaction when carried 
beyond this intensity. 

7. The intolerance for the galvanic current is gener- 
ally proportionate to the extent and gravity of the 
lesions referred to, and increases with the intensity of 
the current employed—especially when it passes forty or 
fifty milliamperes. 

8. All inflammation of the appendages which is curadle 
(symptomatically at least) without radical operation, will 
bear the galvanic current better and better, and there 
will be a corresponding improvement of the prominent 
symptoms, such as pain and hemorrhages. 

The intolerance noted at the beginning progressively 
disap; 
9. All grave inflammatory lesions of the appendages, 
and notably all processes which are zncuradle 
(even symptomatically) by conservative means, show the 
same intolerance from the beginning to the end of the 
treatment which was noticed at first, and which is apt to 
increase instead of diminish if thetreatment is continued. 

to. Thus, the simple study of the tolerance or intoler- 
ance of the intra-uterine galvanic treatment, and especially 
of the post-operative pain and fever occurring on the even- 
ing of, or the day following the treatment, enables us to 
make the diagnosis. It also, in four or five séances, given 
twice weekly, informsusof the condition of the appen- 
dages, of their possible inflammation and its d , and in 
this wayit lessens the number of laparatomies and ex- 
ploratory incisions. 

11, The same study of the so-called galvanic reactions 
also inform us rapidly (in five to ten séances) of the curabil- 
ity of these inflammatory lesions which the electric cur- 
rent has demonstrated, and in consequence of this it tells 
us in one case to abstain from operation, while in another 
it shows an operation to be urgent. 

12, En electro-therapeutics, 
carefully, methodically and patiently applied, instead of 
being opposed to the marvellous progress of surgery, 
come to its aid. 

Independently, in fact, of the great therapeutic service 
which it’renders every day, electricity serves as a touch- 
stone; it assists us in diagnosis and thus directly serves 
the interests of surgery, in one case showing an operation 
to be useless and dangerous, in another that its necessity 
is urgent. 

Thus many of the ies, so-called exploratory 
incisions and mutilations, practiced without due delibera- 
tion for the relief of rebellious ovarian pain or for lesions 
of the appendages, of uncertain nature, should be, from 
this time forth, delayed or formally proscribed until all 
the resources of faradic sedation on the one hand, and of 
the intra-uterine galvanic effect on the other, have been 
tried. Experience has abundantly proved these currents 
to be innocuous, if given with necessary aseptic precau- 
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EverRY SUBSTANCE WHICH, IN LARGE DOsEs, ABOL- 
{SHES THE PROPERTY OF AN ORGANIC ELEMENT, STIMU- 
LATES IT IF GIVEN IN SMALL DosgEs. 

—Claude Bernard. 


G TARSENG upon one of the platforms of the 

great stairway of life, which, as we look 
below us seems to have no beginning, and above 
us rises step by step into the unknown, we realize 
that the results of life are uncalculated and uncal- 
culable, and thatthe years teach much that the 
days never know. It is difficult even now to 
determine how much of the comparative progress 
during the past year is the reincarnation of old 
thoughts, and how much the slow culmination of 
experience and the crystalization of new thoughts 
into work which will stand the test of time. The 
records of the past twenty years, during which 
our profession has made greater advances in all 
its departments of knowledge than in twenty cen- 
turies before, is a record of the incarnation of 
the living thoughts of past ages, gathered from 
the crucible of experience and worked out 
step by step in the active truth-searching mind of 
the present into those living truths which have 
startled the world with their brilliancy, and drawn 
from the suggestions of empyricism the enduring 
basis and the substantial fruits of science. Time 
and experience test all things, and as we look down 
the stairway of time, up whose ascent we have so 
slowly toiled through the revolving years, we 
Seem to be looking at what was once a vast 
forest over which a cyclone has swept, leaving 
only here and there a stately tree standing full of 
life and vigor among the mouldy, the dead and 


thedying. The great thought of to-day, capti- 
vating the profession with the beauty of its theory 
after running a longer or shorter course either 
disappears entirely from practice, or finds its true 
place in the tried and proven. 

We look in almost breathless attention at 
the delicacy of manipulation and the perfect 
technique of the skilled operator, in which some 
new idea is being carried out step by step. The 
operation moves on with a precison, a delicacy 
and almost a certainty as regards results which 
would seem to leave nothing wanting in the 
full and complete triumph of modern science. 
But sometimes there rings on the ear of the inner 
consciousness the startling note ‘‘ cui bono ?” Has 
it been necessary to mangle the human body and 
change the temperament of a patient to secure 
results which could have been secured through 
the resources oftherapeutics ? Is not the ease with 
which a disease can be removed by the knife 
oftentimes a temptation to the skilled operator to 
accomplish his work quickly, rather than wait 
for the slower process of therapeutics, 
involving as it does that close thought and care- 
ful knowledge of remedial agents necessary to 
accomplish his purpose ? 

A surgeon from a central city of this State, 
noted for his skill as an operator, for his careful 
diagnosis and accurate knowledge of means to 
produce the desired results, visited the other day 
one of the leading hospitals of this city and wit- 
nessed three operations by a surgeon who ranks 
among the leading men in his specialty in this 
city or the world. The operations were hys- 
terectomy, skin grafting and for apen- 
dicitis. The technique was perfect. The knife 
seemed to be instinct with life, and the visiting 
surgeon, as he watched the successive steps of 
the operation, was filled with admiration at the 
dexterity, the delicacy, yet firmness of touch and 
the perfect knowledge shown by the operator in 
every step of his work. And yet'the work, said the 
visitor,was purely mechanical, cutting, and nothing 
more, lacking in every sense the true spirit of the 
surgeon, who seeks first of all to save, using the 
knife asthe last resource. ‘I would have guaran- 
teed,” said the visitor, ‘‘to have cured every case 
with ordinary therapeutic measures, and that, 
too, in a very short time.” 

We have the most profound’admiration for the 
triumphs of modern surgery. The record is a 
brilliant one, and lives are daily;saved by the skill 
of the surgeon, which less than half a century ago 
would have been lost. A good surgeon must be 
a good physician also, and be in‘no hurry to rush 
into his specialty. If he has a special talent it 
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will sooner or later assert itself, and this may be 
said of every specialty. A man is like a Labrador 
spar, which has no special lustre, nothing remark- 
able in its appearance until as you turn it in your 
hand you reach a certain angle, when you 
are startled by the flash of deep and beautiful 
color, and at once recognize the value of the 
crystal. 

What we have said of the specialist may be said 
to a certain extent of the general practitioner. 
Not all the new ideas which swarm the pages of 
medical journals and medical books come to stay. 
Holmes remarked in one of his witty paragraphs 
in his ‘‘Autocrat of the Breakfast Table ” that for- 
merly there weretwenty remedies for one disease, 
but the time would soon come when there would 
be twenty diseases for one remedy, and that is the 
case toa certain extent at the present time. The 
long list of so-called remedies which filled our 
materia medica, each with its hundreds of symp- 
toms, real and imaginary—a large portion imag- 
inary—are giving way to a few great specifics, 
whose wonderful powers have been tried and 
proved. These, with a better understanding of the 
laws of life, are among the great triumphs of 
modern therapeutics. 

Our profession is every year enlarging its 
domain, linking itself with and utilizing the 
researches of all sciences in its great work of pur- 
ifying the fountains of life and eliminating the 
causes of discord and disease. The TIMEs will 
strive, in the future as in the past, to gather into 
the focus of its pages the rays of light and truth 
from all sources of practical science which may 
tend to elevate humanity. In this great work its 
spirit goes out in warm and brotherly greeting to 
the thousands of old and new friends inevery civ- 
ilized nation in the world. To one and all the 
TIMES extends the warm hand of fraternal friend- 
ship and love. 


WHY AM I NOT A HAHNEMANIAN? 


T the invitation of the Dunham Medical Col- 
lege, Chicago, President William E. Quine, 

of the Chicago College of Physicians and Sur- 
geons, a recognized center of old school ortho- 
doxy, answered the question, before a large 
audience, in the amphitheatre of Cook County 
Hospital : Am I Not a Hahnemanian ?” 
The lecture sparkled with wit, and was full of 
telling points. He thought Diogenes’ lantern 
would be required,to find a pure Hahnemanian, 
as, according to the testimony of Dr. Hale, who 
was pretty good authority, there were not in 
Chicago to-day more than eight Simon-Pure 


Hahnemanians. The speaker expressed an utter 
contempt for what he called sham Homceopaths, 
who used the name as a trade-mark, and who 
were, after all, nothing more than birds of prey, 


‘pecking at both sides, and plundering both. 


Warming with his subject, the speaker exhorted 
the ciass ¢o be honest, but, if they were not built 
that way, why then be lawyers. “The old 
schools are all gone,” he said. ‘Each has pro- 
duced something of value, and yet can you not 
read the writing on the wall? 

Homeeopathy has unquestionably donea noble 
work, introducing a revolution that has extermin- 
ated bleeding, purging, vomiting, salivating and 
the like torture of the wretched dying. Hahne- 
mann banished the lance. He demonstrated that 
the sick could get well without any medicine at 
all. He promoted the philosophical study of dis- 
ease. He taught the prudence of small doses and 
the accuracies of medication. Whoelse had done 
as much as this for therapeutics? In spite of his 
absurdities and rancorous abuse, Hahnemann 
wrought a great and good work in the transition 
period of the Napoleonic wars. But his self- 
styled disciples at once began to repudiate his 
most distinctive theories. 

“The Allopath to-day has no theory for every 
case. He welcomes all light and is free to prac- 
tice medicine as he pleases, subject only to the 
law of the land. If you believe in similars or 
contraries, no matter. Walk right in. The atti- 
tude of the old school toward the new school is 
often misunderstood. There is broad toleration, 
as set forth with authority by the National Med- 
ical Society. 

‘* Why is the medical profession still divided ? 
Because the new school will not give up the 
name of Hahnemann, though it has so unani- 
mously discarded Hahnemann’s teachings. They 
do not now maintain that similia similibus curan- 
tur is infallible or the only cure. Why longer 
repeat the shibboleth? Again, bigoted and 
irreconcilable anger on my side of the debate, 
lack of generosity, lack of everything that char- 
acterizes the Christian spirit, has been and is now 
of great assistance to my Homeceopathic friends in 
keeping us apart. All my powers, slight though 
they be, are enlisted for a reunion.” 


THE BICYCLE FACE. 


the midst of the ceaseless pzans of praise to 
the bicycle as one of the most health-giving 
institutions, a faint voice of warning sometimes is 
heard, remarks a contemporary. Thus a re- 
cent medical writer in the St. James Budget, 
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while not denying the undoubted virtues of bicy- 
cle exercise, points out that not all riders present 
that healthful appearance one might look for, 
and, in fact, there is seen among their number a 
type—ashen hued and haggard—already recog- 
nized as the “‘ bicycle face.” Not so with tricycle 
riders, and here is where he looks for an explana- 
tion. The distinguishing feature of the bicycle, 
and especially of the safety, this observer claims, 
is the difficulty of maintaining the equilibrium. 
Learning to ride means mastering the art of keep- 
ing the machine upright. It has the tendency to 
fall to one side or the other all the time, which 
has to be counteracted by a special effort. The 
learner knows it very well, to his cost ; but, once 
learned, he forgets all about it, and does his bal- 
ancing more or less automatically. Neverthe- 
less, the effort is still there, and puts a 
constant, though unconscious effort, upon 
his brain and nervous system. The reason 
why the bicycle has to be “learned” at all 
is that the center of equilibrium in the brain 
requires to be taught the business of doing its 
duty under novel circumstances. The falling 
bicycle is maintained upright by a constant series 
of small muscular movements, which uncon- 
sciously adjust the weight in the proper position, 
and are themselves controlled by a special brain 
center, situated at the back of the head. The 
strain upon this center is incessant, though un- 
marked, and some people cannot stand it for 
more than a short time. This it is that causes 
the headache and nervous exhaustion. Probably 
it does not affect those who begin very young, 
and possibly it affects those with either very tough 
or very dull nerves but little. Most of us, how- 
ever, are obliged to live in such a way that our 
nervous systems become very susceptible to any 
unaccustomed strain, and those who are most 
likely to use the bicycle belong to the most sus- 
ceptible classes. The nervous effort entailed by 
balancing the machine is too much for them. 
The explanation may strike some people as fan- 
tastic, but it is sound physiology, and it squares 
with the facts. Experienced cyclists often say 
that the tricycle, and even the old high bicycle, 
which requires less effort to balance, are less 
fatiguing for prolonged work, such as a tour, than 
the safety ; yet the latter is lighter, quicker, and 
superior in nearly every respect, save that of 
stability. It is a question of balance. ‘ Wheel- 
ing” is not a pursuit that will suit everybody. 


THE recent coup de maitre of the medical col- 
leges of this city to obtain control of the 
clinical material in the hospitals has led to inves- 


tigations of these teaching bodies which may re- 
sult in the establishment of schools of this class 
which will rank with other teaching bodies in the 
State, and not be controlled by close corporations. 
There seems to be noreason why medical schools 
should be conducted differently from other scien- 
tific schools, and to change the plan the teachers. 
must not be dependent upon the fees of students. 


R. E. W. HOLMES, Demonstrator of Anat- 
omy, University of Pennsylvania, in an ad- 
dress on *‘ The Dissecting Room” (/ntern. Med. 
Magazine, June, 1895), makes a happy suggestion, 
which, we have no doubt, will be acted upon 
sooner or later. ‘I have already,” he said, “ dis- 
claimed any intention of detracting one iota from 
the value of lectures, but really how opportune 
ifthe phonograph could be utilized for this pur- 
pose! Let the most able and scientific of this 
society write out a series of lectures, which could 
be spoken into the instrument by the most elo- 
quent member. Then atyrocould turn the crank, 
and deliver to a delighted audience the most per- 
fect of courses, and these could be multiplied 
indefinitely, so that each medical school could 
be supplied on demand, while thereby could be 
secured that uniformity of nomenclature [the 
want of] which has harassed the minds and hearts 
of our members for a considerable season.” 
Instead of ‘“‘the most eloquent member” we 
would recommend employing the best elocutionist 
procurable. 


AMPHORATED SALOL.—Dr. Bower, in 
the Boston Medical and Surgical Journal, 
recommends for boils and carbuncles a prepa- 
ration made by moistening one part of cam- 
phor with a few drops of alcohol, and rubbing in 
a mortar with one-fourth part of salol, till a trans- 
parent fluid is obtained, which he calls camphor- 
ated salol. A change takes place in from twelve 
to twenty-four hours; pain diminishes, and the 
tumor becomes progressively smaller, without the 
formation of pus. The part is covered with cotton 
soaked in the remedy, with an impenetrable 
covering outside. 


WE are glad to see that some of the medi- 
cal journals of this city have taken up 
the question raised by the TIMES some years 
ago, as to whether a medical college, a private 
corporation, has any right to occupy ground 
belonging to the city. Perhaps the Commis- 
sioners of Accounts, who are doing such excel- 
lent work in some departments, may investigate 
the matter if it is brought to their attention. 
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ALOMEL.—We copy from the Journal of 
the American Medical Association, which 
has no expression but of contempt for the phil- 
osophy of Hahnemann, an article on the mod- 
ern use of calomel, so directly in line with 
the teachings of that great scientist, and the 
practice of those in later days who have drawn 
inspiration from his practical investigations, that 
it would be impossible to escape the notice of 
modern thinkers. Journals of this class, when 
they profit by the teachings of the great German 
philosopher, and fill their pages with develop- 
ments of so-called modern science constructed 
upon the same lines and the evolution of the 
same great principles, are very careful not to 
mention the source of their inspirations or speak 
in any terms, but of contempt, of the school 
which has done so much to reconstruct upon a 
scientific basis the therapeutics of the world. It 
is perhaps unfortunate that the school of progress, 
including, as it does, the principles which 
form the ground work of modern scientific 
therapeutics, utilized to a certain extent 
by the whole’ medical profession, should 
have been inaugurated under a name 
which by no means represents the catholic spirit 
of the school, or its strong grasp upon those living 
truths, daily worked out in the crucible of science. 
Possibly there may be some chivalry in clinging 
to a name under which the battle of reform has 
been so bravely fought, even though it may have 
been unwisely chosen, but is there any chivalry, 
any honesty in fact, in adopting principles and 
practice, as is done by the old school, the authors 
of which are entirely ignored or treated with 
contempt? The article which we copy below, 
from the Journal of the American Medical Asso- 
ciation, will, we think, justify our remarks, and 
show how much of the advanced literature of the 
old school at the present time is borrowed from 
the teachings of the new school. 

“Dr. W. Blair Stewart has made a clinical study 
of the use of calomel in 144 cases, chiefly of gas- 
tro-intestinal disorders. He finds that 1 grain 
of thoroughly triturated calomel is equivalent to 
5 to 10 grains of the untriturated drug. If 
given for its purgative effect, or for its action on 
the liver, one-tenth of a grain triturated is admin- 
istered every hour or half hour until free evacua- 
tion occurs, or I grain is taken; then, if neces- 
sary, ounce doses of /iguor magnesii citratis can 
be given until free action of the bowels is ob- 
tained. The drug is not a direct diuretic fer se, 
but it may act indirectly toa slight extent, simply 
by its general stimulating action upon the emunc- 
tories of the entire body, thus favoring secretion, 


excretion, and the elimination of intestinal 
ptomaines and systemic poisons, all of which act 
unfavorably upon the secretory and excretory 
organs when present. Seventeen cases of diar- 
rhoea, due to the ingestion of improper food, 
were speedily cured by I-12 of a grain of tri- 
turated calomel, and one-half this quantity of 
podophyllin, every two hours. Nine cases of so- 
called bilious diarrhoea in adults responded rap- 
idly to one-quarter grain doses every four hours. 
Sixty-eight cases in children received a saline 
cathartic as preliminary treatment, then 1-100 of 
a grain each of calomel and powdered ipecacu- 
anha was given every one to four hours with 
‘marvelous’ results. Twenty-five cases of ob- 
stinate diarrhcea, which had been running some 
days before consultation, responded rapidly to a 
combination of 1-10 of a grain of calomel and I 
grain each of lacto-peptine and zinc sulpho-car- 
bolate, given every two to four hours. Four cases 
of diarrhoea in typhoid fever were markedly bene- 
fited by the same combination. In the diarrhea 
following excessive use of alcoholic liquors, ex- 
cellent results were obtained from 1-40 of a grain 
of calomel and 1-100 of a grain of podophyllin 
every three or four hours. This clinical testi- 
mony is advanced to show the efficacy of calomel 
and its eliminative power, as contrasted with the 
evil routine methods of using astringents and 
opium in the treatment of diarrhoea.” 


|= Court of Appeals has decided against the 
City, in its contest with the State, over the 
question as to its liability for taxes in support 


of the insane. The amount involved is said to be 
about $5,000,000, and was caused by the assump- 
tion on the part of the politicians in control of 
the City, of the right to provide for its own 
insane. The result is that the City has to pay 
the State for the care of its wards which it has 
supported itself, thus compelling tax payers to 
paytwice. This may be law, but is it justice? 
There can be no doubt that the State law is 
constitutional and that the City should have 
obeyed, therefore the responsibility rests with 
the rulers of the City during the last decade! 


WE are pleased to note that there is a move- 

ment on foot to form a “ National Confed- 
eration of State Examining and Licensing 
Boards,” with the purpose ‘of reciprocal inter- 
state action on the part of the State examining 
boards.” Dr. Charles McIntire, of Easton, Pa., 
is chairman of the committee, and invites cor- 
respondence. 
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Datars the past year 7,480 patients have been 

’ treated in the Metropolitan Hospital, with 
a death rate of 5.63. During November there were 
forty-four operations in the surgical and gynzcolo- 
gical departments, many of these capital opera- 
tions. The training school is in good working 
order, giving most efficient and satisfactory help to 
the hospital, and its graduates doing excellent 
work wherever employed. Under the active and 
intelligent supervision of the Chief of Staff, Dr. 
Stewart, the hospital is rapidly becoming one of 
the most serviceable and best ordered institutions 
in the department. 


EPROSY.—At a dinner recently given to 
Professor Geanturco, of the University of 
Naples, by the Italio-American Academy of 
Medicine in this city, the professor, who is visit- 
ing America at the request of the Italian Minister 
of Instruction, spoke briefly and modestly of his 
researches and discoveries in leprosy. Following 
Professor Miser, of Vienna, he has isolated the 
bacillus of leprosy, which is almost identical in 
size and appearance with the tuberculosis germ, 
and has proved, he thinks, that it is contagious, 
but not. infectious, and not hereditary. He 
claims that the bacillus of leprosy follows the 
outside sheath of the -nerves, and is not dis- 
seminated through the system, as in the bacillus 
of tuberculosis. Hethinks nowthat the bacillus 
is isolated, we are on the eve of the discovery 
of some agent which will destroy it, and thus 
control and eradicate the disease. 


FDesouLs very justly says the bimanual exam- 

ination of vaginis intactce should always assume 
the form of a recto-abdominal palpation. There 
is no need inthesecases of a vaginal examination. 
The finger in the rectum will teach us all we 
wish to know concerning uterus, tubes and 
ovaries. The only difficulty to be overcome is to 
identify the cervix, and a little practice will soon 
enable us to master this detail. In this connec- 
tion, we might say that the speculum is often used 
unnecessarily. The finger of the physician should 
be so sensitive as to form a kind of sight, in many 
cases quite as intelligible as the eye. 


TT Ladies’ Home Journal is to be congratu- 
lated upon its decision to decline all adver- 
tisements of a ‘medical, remedial, or curative 
nature,” upon the ground of unwillingness to as- 
sume the responsibility, slight as it might be. 
This is certainly a courageous move, and should 
be appreciated by the profession. Other leading 
magazines would do well to follow suit. 


ENZOSOL IN DIABETES.—Piatowski adds 

to the numerous drugs which have more or 

less standing in the therapeutics of diabetes ben- 
zosol, whose action in controlling the elaboration 
of sugar, as in many cases it does to a remarkable 
degree, has not yet been determined. The drug 
is a compound of benzoic acid and guiacol, the 
latter prepared from creosote, insoluble in water, 
odorless and tasteless. As salol is transformed 
in the intestinal canal into its constituent elements, 
carbolic and salicylic acid, in a condition to be 
readily absorbed, so benzosol is transformed in 
the gastro-intestinal canal into its separate com- 
pounds, guiacol and benzoic acid. The drug is 
best given in capsules, and may be used in pro- 
gressive doses, from I to 15 grains, two or three 
times a day. Dr. Blake White, in speaking of this 
drug in a paper read before the State Society, 
recommends in connection with it the use of 
the carbonate of lithium and Fowler's solution in 
Vichy in the morning, suggested by Dujardin- 
Beaumetz. Given in this way it stimulates the 
nerve centers, lowers the specific gravity of urine 
and controls the excretion of sugar. The disease 
often proves so intractable that we hail with grat- 
itude any new remedy possessing positive results. 


HE section on general medicine in the 
Academy of Medicine recently discussed 

the subject of red-bone marrow in splenic mye- 
logenous leuchemia,in which it appeared that 
this remedy had been of no benefit. 

Arsenic seemed to be the best remedy in the 
hands of those who took part in the discussion. 

Red bone-marrow was reported to be of use in 
some cases of simple anemia. It is evident that 
bone-marrow has not yet found its place. 


ONSTROSITY.—A child was recently born 

in an obscure town in the State of Oaxaca, 

whose head possessed a mouth but no nose ; ears 

regularly proportioned and eyes finely shaped, 

but located on the top of the head. The child 

has since died, and the head was sent to the State 
museum. 


i Pood and great dryness of the mouth in 

sickness is often relieved by a teaspoonful of 
powdered gum Arabic, beaten thoroughly with a 
couple of teaspoonsful of glycerine, to which is 
added a glass of cold water and enough lemon- 
juice to make the mixture palatable. The mix- 
ture may be taken freely, with great relief to the 
dryness of the mouth and thirst, 
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AINFLUENCE OF THE THYROID GLAND ON NUTRITION. 
THE TREATMENT OF GOITRE, ETC., BY DESICCATED 
THYROIDS. ON “INTERNAL SECRETIONS.” 


_ Reprints of articles from medical jouraals on these sub- 
jects will be sent free by Armour & Co., Chicago, upon 
-application. 


How ro Disinrect. A guide to practical disinfection in 
ouney life, and during cases of infectious illness. 
By C. T. Kingzett, F.1.C., F. C.S. Price 10 cents. 
The American & Continental “ Sanitas” Co., Ltd. 
New York. 


_A practical little drochure for the use of nurses and 
others who require the information indicated by the title. 


‘Hints 1n DoMEsTIC PRACTICE AND HOMENURSING. B 
Anna Temple Lovering, M.D. Boston and Provi- 
dence: Otis Clapp & Son, 1896; pp. 170; 12mo. 


This little book is all that is required in the major- 
lity of instances for the purpose indicated, and is much 
better than a larger one. 

There is no doubt it will find an extensive field. The 
pag Want nursing are an important addition to a work of 
“this kind. 


“PHYSICAL, INTELLECTUAL AND MORAL ADVANTAGES OF 
CuasTity. By M.L. Holbrook, M. D., New York, 
Editor of “The Journal of Hygiene and Herald of 
Health,” etc., etc., etc. New York: M. L. Holbrook 
& Co. Large 12mo.; pp. 120, Price, $1.00. 


This little book is written oy that high plane of 
“morality which characterizes all the emanations from the 
pen of this anthor. 

It has been the aim to present the t advantages of 
-chastity, rather than the evils of unchastity, so that the 
book is a proper oneto place in the hands of young per- 
“sons of either sex, wit 1 the view of inspiring them with a 
high ideal of life, physically, intellectually and morally. 
‘The physician often finds a place for such a book. 


‘MANUAL OF THE ESSENTIALS OF THE EYE AND EAR. By 
]. H. Buffurn, M.D., Professor of Ophthalmology and 
‘Otology in the Chicago Homceopathic Medical Col- 
lege ; Ophthalmic and Aural Surgeon to the Chicago 
Homeopathic Hospital and Dispensary; Consulting 
Oculist to the Chicago Baptist Hospital, etc., etc., 
with illustrations in black and chromo lithograph. 
Chicago: Gross & Delbridge Co., 1896; 12mo., pp. 

This little manual, as the title indicates, is intended to 
give the essential diagnostic points of the various diseases 

-of which it treats. 

The work is done in the shape of questions and answers, 
an excellent method, which has become so common of 
late. The medical coll having now adopted largely 
the recitation plan, such ks as this will find an increas- 
ing field for usefulness. The text is concisely and clearly 
stated, and well illustrated. ; 


ELEVENTH ANNUAL REPORT OF THE WESTBOROUGH 
—" AsyLuM. For the year ending Sept. 30, 
1895. 

The daily a number of patients was 564. Patients 
wecovering, 567. There were twenty-four deaths from 
senile dementia, and six from apoplexy. During the 
year there were admitted sixty-two cases of acute mania 
and melancholia, of which forty-seven were discha . 
«cured. The rest cure, which originated with Dr. Weir 
Mitchell, of Philadelphia, some twenty years ago, is 
utilized in tired-out and exhausted patients with marked 
success. Great in oflight 
persons in good phys , in some forms . 
pleasant labor. 


ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. A 
Yearly Report of the Progress of the General Sani 
Sciences throughout the world. Edited by Charles 
Sarjous, M. D., and seventy associate editors, assisted 
by over two hundred corresponding editors, collabora- 
tors and correspondents. Illustrated with chromo- 
lith engravings and ma) in five volumes. 
1895: The F. A. Davis Co., publishers. 

A criticism of this exhaustive work would be 
much like criticising the Encyclopedia Britannica. It 
only necessary to announce the eighth issue of this an- 
nual, somewhat late, it is true, but full from beginning to 
end with interesting and most valuable matter, and, as in 
all the previous editions, a library in itself. 


A MANUAL OF SYPHILIS AND THE VENEREAL DISEASES. 
By James Nevin Hyde, A. M.,M. D., and Frank H. 
a M.D. With 44 illustrations in the text 

and ei 
phia: 


ht fu lates in colors and tints ; Philadel- 
WW. B. 1895. 

The authors state in their preface that their object has 
been to meet the special needs of the student and the 
practitioner rather than the expert. While points of con- 
troversy have been avoided, well established facts have 
been clearly and concisely stated, which cover over the 
whole und of the study and treatment of venereal 
and syphiletic diseases. 


THERAPEUTICS OF THE EYE. By Charles C. Boyle, M. D., 
O. A., A.M. New York: Boericke, Runyon & Ernesty, 
publishers, 1896. 

Dr. Boyle has divided his work into three parts, Part 
I. being a materia medica 5 yy! arranged of 
symptoms pertaining to the eye. In Part II. the author 
has prefixed an asterisk (*) to symptoms which have been 
verified in his own practice. Dr. Boyle's well-known 
accuracy of diagnosis and intelligence in selecting the 
proper remedy, makes this symptomatic verification one 
of the most valuable features of the work. The general 
index in Part III. serves also as a repertory to the other 
two parts. 


DIPHTHERIA AND ITS ASSOCIATES. By Lenox B. White, 
R. S., editor. J. E. Lippincott Co., Philadel- 
ia, 1895. 

The author says: “The present essay is based mainly 
on a course of lectures recently delivered for the purpose 
of establishing a landmark at an important era in the his- 
tory of diphtheria, and of impressing the desirability of 

—— the teachings of bacteriology to the purposes 
of practical medicine. In other words, to indicate the 
necessity for the scientific expert and the clinician to work 
together as colleagues, and not as rivals.” The result is a 
work almost classic in style, showing careful discrimina- 
tion and excellent judgment. 


PREGNANCY, LABOR, AND THE PUERPERAL STATE. By 
Egbert H. Grandin, M.D., Consulting Surgeon to the 
New York Maternity Hospital ; Consulting Gynzcol- 

ist to the French Hospital, N. Y., etc.; and George 
. Jarman, M.D., Obstetric Surgeon to the New York 
Maternity Hospital ; Gynecologist to the Cancer Hos- 
pital, New York, etc. [Illustrated with forty-one 
original full-page ph hic plates from nature. 
Royal octavo, viii, 261. Cloth, $2.50 net. Phil- 
adelphia: The F. A. Davis Co., publishers, 1914 and 
1916 Cherry street. 
We have in this volume a work less of theory than of 


‘fact, plain, simple, clinical facts, presenting an accurate 


picture of the t woman in every s of foetal de- 
velopment, and in the successive of labor. The 
story is so clearly and concisely told, illustrated at every 
step with oom gry lates taken from the manipula- 
tion of the manikin or from the living person, that as a 
guide to practice it is the best substitute we have seen for 
clinical instruction at the bedside. 
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THE INTERNATIONAL ENCYCLOP£DIA OF SURGERY. A 
systematic treatise on the theor, and practice of 
surgery, authors of various nations. Edited 
John Ashhurst, Jr., M.D., LL.D. Illustrated wi 
chromo lithographs and wood cuts. In seven volumes. 
Vol. VII. (supplementary volume), New York: 
William Wood & Co., 1895. 


The rapid advance in oumy since the previous volumes 


of this great work were issued from the press, seven years 
ago, renders a supplementary volume, bringing the science 
and art of wre fully up to the present time, an abso- 
lute necessity. This volume has been prepared with the 
same painstaking accuracy which characterized the pre- 
ceding ones. To those ing the other volumes this 
one will be indispensable, completing an yee] on 
the science and art of su unequaled in fullness of in- 
formation and minuteness of detail by any in the English 


language. 


E. B. TREAT, publisher, New York, has in press for early 
publication the 7896 /nternational Medical Annual, being 
the fourteenth yearly issue of this eminently useful work. 
Since the first issue of this one-volume reference work, 
each year has witnessed marked improvements, and the 
prospectus of the forthcoming volume e mise that 
it will surpass any of its predecessors. will be the con- 
joint authorship of forty distinguished specialists, selected 
from most eminent physicians and surgeons of 
America, England and the Cocsieene. It will contain 
reports of the progress of medical science at home and 
abroad, together with a | number of original articles 
and reviews on subjects with which the several authors 
are especially associated. In short, the design of the book 
is, while not neglecting the specialist, to bring the general 
practitioner into direct communication with those who 
are advancing the science of medicine, so he may be 
furnished with all that is worthy of tion, as 
reliable aids in his daily work. Illustrations in black and 
colors will be consistently used wherever helpful in 
elucidating the text. Altogether it makes a most useful, 
if not absolutely indispensable, investment for the med- 
ical practitioner. The price will remain the same as 
previous issues--$2.75. 


PRACTICAL URINALYSIS AND URINARY DIAGNOSIS.— 
A Manual for the Use of Physicians, Surgeons and 
Swdents. By Charles W. Purdy, M. D., Queen's 
University ; Fellow of the Royal College of Physi- 
cians and Surgeons, Kingston ; Professor of Urology 
and Urinary Diagnosis at the Chicago Post-Graduate 
Medical School. Author of “ Bright’s Disease and 
Allied Affections of the Kidneys "; also of “ Diabetes; 
Its Causes, Symptoms, and Treatment.” Second, 
revised edition, with numerous illustrations, includ- 
ing photo-engravings and colored plates. In one crown 
octavo volume, v4 pages. in extra cloth, $2.50 net. 
Philadelphia : The F. A. Davis Co., publishers, 1914 
and 1916 Cherry street. 

The first edition of this admirable work was published 
in 1894. The exhaustion of the edition in one is 
a proof of the high estimate in which it is held as a text 
book and an office guide by the general profession. By a 
— of the proofreader urinalysis is rendered uran- 
alysis. 


“AMERICAN MEDICAL REVIEW.” A Monthly Review of 
Current Medical Literature. Daniel Lewis, A. M., 
M.D. Editor. New York: The R.N. Palmer Co., 
106 Fulton street. 

The eaitor says in his “ Salutatory" that “this journal 
will be to the pe Te literature of the day what the Re- 
view of Reviews is to the world of letters,” and we sin- 
cerely hope the aim may be justified. He says further: 
“We have no fads, not even a medical theory,” to all of 
which we say amen! 

The Times extends the right hand of fellowship to 
Brother Lewis, and hopes that his venture may be as suc- 
cessful as he deserves. 


THE PRINCIPLES AND PRACTICE OF MEDICINE. De- 
signed for the use of practitioners and students of 
medicine. By William Osler, M.D., Fellow of the 
Royal College of Physicians, London; Professor of 
Medicine in the Johns Hopkins University and 
Physician-in-Chief to the Johns Hopkins Hospital, 

timore,Md. Formerly Professor of the Institutes. 

of Medicine, McGill University, Montreal, and Pro- 

fessor of Clinical Medicine in the University of Penn- 

nents. Philadelphia. Second edition. New York: 
. Appleton & Co.; 1895; pp. 1143; octavo, 

The second edition of a classical work like the one be- 
fore us only requires to have its changes announced, so- 
that holders of the first edition may judge as to whether 
they need the latest issue. We find that several sections 
have been re-written, all carefully corrected, and here and 
there many fresh details have been added. 

The article on typhoid fever has been Roveny re- 
vised, and that on malarial fever mainly rewritten. Diph- 
theria has been much more — considered than in the 
previous edition, as have also the articles on septicemia 
and pysemia. In fact, there are numerous changes andi 
additions which go to enhance the value and usefulness 
of the book. 

On the whole, the text is what might be expected trom 
an author of the eminent standing of the Professor of 
Medicine in so important an institution as Johns Hop- 
kins en ne here can be no doubt of the work 
being standard. 


THE PRACTICE OF MEDICINE. By William C. Goodno, 
M.D., Professor of Practice of Medicine in the 
Hahnemann Medical College of Philadelphia; Phy- 
sician to the Hahnemann Hospital, etc. With Sec- 
tions on Diseases of the Nervous System by Clarence. 
Bartlett, M. D., Lecturer on Nervous and Mental Dis-. 
eases inthe Hahnemann Medical College of Philadel- 
phia; Senior to the Hahnemann Hospi- 
tal, etc. Vol. II. iseases of the Circulatory, 
Respiratory, ao Digestive Systems, Diseases. 
of the Blood and Constitutional and Parasitic Dis- 
eases. Philadelphia : Hahnemann Press, 1895 ; pp. 981;. 
large octavo. 

The second volume of Dr. Goodno’s careful handiwork 
is now before us, and we must take this opportunity after 
months of practical use, of emphasizing what we said in 
review of the first volume. We — even say that we did 
not give the work that credit which experience will bear 
us out in doing now. The text is stamped everywhere- 
with keen discernment, concise statement, and practical 
application. It is also free from verbiage and other non- 
essentials, which occupy so much space in some books. 
The etiology, pathology, morbid anatomy, symptomatol- 
ogy, diagnosis, and prognosis are all treated at sufficient 
length for a work that does not pretend to be a cyclopz- 
dia, while to the treatment, the part that the practitioner 
seeks so anxiously when required, is given greater atten- 
tion than is ordinarily done in similar treatises. The 
treatment is written from a broad and liberal standpoint, 
and is not confined to the use of drugs by any means. 

We are confident that this will find a much larger field 
than isthe case with any book of its class. In these days. 
there are many inquiries from broad-minded practitioners. 
for literature written from the standpoint of this author, 
and from them much may be expected. We, as editors, 
are frequently applied to fora “ practical, common sense 
book ” of this kind, and wetakethe present opportunity 
to commend Dr. Goodno’s treatise to all such, as the one 
they want. The Hahnemannian Jurist may be disap- 
pointed with the indications for the use of drugs, and 
refuse to accept itasatext book, but the great bulk of 
the profession, who are liberal enough, will more than 
make up for this deficieacy. The physical part of the 
work is all that can be desired. 


Dr. M. C. Jenison, of Minneapolis, in the Oso Dental 

rnai, reports the use of electricity in controlling 

emorrhage from the extraction of the current 
causing instant coagulation of blood. 
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CORRESPONDENCE. 
“MALE AND FEMALE” 


MEssrs. EDITORS: 
In your jourual of October, 313, I see an article 
discussing the cause of sex. This has been a knotty prob- 


lem for many a year, and probably will never be solved 
until we get more into the “ true inwardness " of the sub- 


ject. 

Added to the theory advanced by the writer referred to 
several more may be added. Several years ago a writer 
in a Western journal urged that there was a heat center in 
the womb that determines sex. 

Others have proposed that physical vitality of the 
mother decided the question, z.¢., that the greater the 
vitality, health or bodily strength of the woman, the 
greater the likelihood of all male children. That lessened 
vitality or reduction of of the mother 
tation threw the balance in favor of female births. Yet, I 
have noticed that the greater the size, strength and vital- 
ity of the woman, the smaller and punier the infant. 
Others again affirm that nourishment of the foetus in the 
early months of gestation had a tendency one or the other 
way. All theories are about as correct as that of a woman 
who predicted to me: “It will certainly be a boy, because 
I turned on my right side,” ey after copulation). Her 
prophecy was so far correct, that when born z¢ was a girl, 
much to her disgust of signs. 

Some have weged, in the way of “nourishment of the 
foetus” theory, that in the insect tribe the queen bee is 
produced by a change’to honey in the food of the pupa. 

“Male and female created he them.” True, this is 
quoted from a not up-to-date medical book and not backed 
up by good professorial authority. But being ancient of 
days, the outcome of the best thought of centuries of a 
nation’s life, it is deserving of respectful consideration. 
Ever since that creation, animals and plants have brought 
forth male and female of their kind. 

There are families in my clientele, in two of which there 
are six girls successively and lastly, the seventh, a boy. In 
another there are four boys in succession. In another, six 
boys, one girl and one boy in rotation. In most of them 
the sex alternates, which seems to be the most reasonable 
arrangement. In the animal kingdom I have known 
stallions and bulls which never produced a female, in five 
years’ service of its kind. All were males. In such cases 
would it be unreasonable to suppose that the spermatozoa 
were all male? The lamented ]. Marion Sims, in his work, 
says: “ Examined under the microscope, there are two 
kinds of micro-organisms, differing in size, color and 
markings,” and hints that one of them must be the male. 
From my study of his writings, I am led to believe he 
thought the sex was determined in the entogoa, being 
male or female from the start. Reason would seem to 
point that way, and in the human a the perfected 
work of our “Maker,” the germ differing as Dr. Sims affirms, 
would seem to confirm the theory almost into a fact. His 
idea, there being a difference in the sex of the spermatozoa, 
whichever impregnated the ova it, the foetus, was of that 
sex. Now instead of wandering into the domains of 
“accident of surroundings,” would it not be more to the 


purpose to suppose that in this small matter our “ Maker” 


did not order laws for everything else and leave his per- 
fect handiwork to chance ? 

In what other part of His creation is chance the rule? 
In what other part of it are there not fixed laws to gov- 
ern? In furtherance of this chance theory it has been 
asserted that “up to the third month of gestation the 
sex of the foetus was not distinguishable.” 

Is ¢hzs a fact? Has it been proven? Let me see. My 
friend, George H. Ogbourne, M.D., has in his possession 
a less than two months’ foetus one and half inches long; 
the male genital organs are perfectly distinct. I respect- 
fully refer any doubting Thomases to him, at this P. O., 
for confirmation. 

I have seen, and until a year or two, had in my pos- 
sesion, a seven weeks’ and a two months’ fcetus, one male, 
one female; in both the organs were perfectly distinct 


to the and plain by a magnifying glass. In 
three of the sex was distinguishable 
prior to the third month. In further assistance of the 
theory or assertion that the sex is not determined up to 
the third month, it is still further urged that accident 
might even at that period suddenly change the sex, such 
as shock, grief, malnutrition, etc. - 

Now let us suppose, for the nonce, that common sense 
is the rule in God’s works; would it not be more rea- 
sonable to conclude that the s atozoa are of different 
sex? Can ¢his be proven? If so, would it not be a 
better plan to start from this end to work? We have 
microscopes of almost fabulous power, the solar and 
ordinary; why cannot these be brought to bear to deter- 
mine the difference, if any, in the entozoa ? 

It has occurred to me that the discovery of the remains 
of a foetus inside of the body of a grown man, as 
recorded recently in a Northern city, and in other instances 
on record, might be from a double impregnation of the 
same ova, two entozoa instead of one finding an entrance 
at same time. 

Brethren, “is the 
not some one capab 
fact?” 

Brodnax, La.,- Dec., 1895. 


OANTHARIDES IN ALBUMINURIA. 


To THE EpiTors N. Y. MEDICAL TIMEs: 

An editorial notice of M. Lanceraux’s report to the 
Académie de Medicine, on the use of cantharides in albu- 
minuria, in the December number of your journal, reminds 
me that I have used the tincture of cantharides in the 
treatment of post-scarlatinal and diphtheritic nephritis 
recurring in children, for the past fifteen years, with the 
most brilliant and successful results. It was only a few 
moments before reading the above alluded to editorial, 
that I thought it strange, on reading Dr. George C. Tyler's 
excellent article on the antitoxine treatment of 
diphtheria, in the same journal, that in the 
four remedies he has found indicated for either 
scarlitinal or diphtheritic nephritis he did not include 
cantharides. But ry” he was -. following the lead 
of such authorities as Dr. Clifford Mitchell, of Chicago, 
who, in his work on diseases of the kidneys merely ‘men- 
tions cantharides as specially indicated when there is an 
incessant desire to urinate, with pain before, during and 
after the flow of urine ; all mere bladder symptoms. Dr. 
Hare, of Philadelphia, in his work on therapeutics, how- 
ever, directs attention to the use of cantharides in the 
late stage of acute desquamative or parenchymatous 
nephritis ; but judging from a large experience of my 
own, he makes the dose far too large—viz., 1 to 20 d 
three or four times. The daily dose I employ is from \% 
to 1-16 of a drop every three or four hours, according to 
the severity of the attack, as shown by an examination of 
the urine under the microscope. 

My original idea for the use of cantharides in acute and 
sub-acute desquamative nephritis was based upon the re- 
sults obtained by Prof. Cornil, of Paris, in his original in- 
vestigation of the “ Histological Lesions of the Kidney in 
Albuminous Nephritis,” published in the London 
Practitioner, Vol. 27, p. 110. Prof. Cornil poisoned rab- 
bits and dogs with various doses and preparations ot can- 
tharides, and found lesions in the preparations of their 
kidneys that he freely admits it would be impossible to 
distinguish from those of a child dying from diphtheria, 
with albuminuria, or scarlatina. He observed, from doses 
of two-fifths mill. gram., subcutaneously injected, intense 
congestion affecting the glomerali, increased tension of 
the vessels, passages through their walls of 
its liquid constituents of serum, carrying granules alo 
with it, and of some red and white corpuscles, which > 
cumulated in large numbers in the cavity of the glom- 
erulus. At a later stage inflammation shows itself in the 
straight and collecting tubes by multiplication of the cells 
and modification of their form, and by migration of leuco- 
cytes. The mucous membrane of the bladder, intestine, 
larynx, trachea and bronchi were also found inflamed. 


me worth the candle?” If so, will 
lead the way to what may be “a 
B. H. BropNnax. 
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CORRESPONDENCE. 


Believing firmly in the theorem that the primary physio- 
logical action of a remedy or minimum dose is the direct 
opposite of its secondary —— action or poison- 
ous dose, and that the primary physiological action of a 
drug exerts a therapeutical effect in a disease whose symp- 
toms resemble those produced by the secondary physio- 
logical action of the same drug, I felt confident that 
cantharides was not only the best indicated, but as shown 
by Cornil, a scientific remedy for scarlatinal and diphthe- 
ritic nephritis, and I was happy to find from practical 
experience that my confidence was not misplaced. 
Many of my younger medical friends who have attended 
my Clinics, can bear rative testimony to this state- 
ment. S. Henry Dessau, M. D. 


OUR PHILADELPHIA LETTER. 


Medical matters in the Quaker City have been active 
and interesting. 

The colleges generally report an increased attendance, 
notwithstanding the higher standard of requirements for 
admission. 

The Medico-Chirurgical has tae the erection of 
operating rooms which they claim will be unsurpassed in 
the United States. 

The dormitories of the University of Pennsylvania are 
well under way, and when completed will add another im- 
posing pile to her cluster of stately buildings. 

St. Luke’s Homceopathic Hospital is the title of a new 
non-denominational hospital that is designed to supply 
the needs of the extreme northern part of Philadelphia, 
including Germantown. The new institution is located 
at 3326 North Broad street, and starts with every prospect 
of success. Its management comprises representative 
citizens, and a complete medical staff has been appointed. 

Medical circles have suffered a severe loss in the death 
of Dr. A. R. Thomas, Deanof Hahnemann Medical 
College. 

While closely identified with Hahnemann Medical Col- 
lege, yet Dr. Thomas was above the limitations of any 
school of medicine ; his ability was recognized by all, and 
he was widely esteemed as one of our most useful and 
honored citizens. 

It was thought eminently fitting that some public notice 
should be taken of his death, and a memorial meeting 
was held at Association Hall on Friday evening, Dec. 


13th. 

‘Dr. W. C. Goodno presided, and addresses were made 
by Pemberton Dudley, M. D., President of the Pennsyl- 
vania State Board of Health ; Dr. J. H. McClelland, of Pitts- 
burg, also a member of the State Board of Health; Rev. 
Dr. McVickar, rector of Holy Trinity Church, and Mr. 
a C. Thomas, head of the banking house of Drexel 


The s ers referred to his professional and executive 
ability, his many virtues and his strength of —— 


PASTEUR. 


Many men have distinguished themselves amongst their 
fellow men, either in the field of battle, of politics or of 
social economy ; others have reached as high as Olympus, 
have conversed with the gods and given us the product of 
their imagination; others have robbed the secrets of 
heaven and earth, but none has rendered to his fellow 
men so many signal services as the celebrated Pasteur. 
His works, the results of his investigations, will forever 
resist the rust of time. The prints that Pasteur has left 
in this century have been produced by ideas and services 
that will always be present to the memory of men, for 
they are tangible and more accessible to the mind of 
every man. eall areinterested in discoveries that have 
for their object to stop the fatality of diseases, to increase 
the duration of life and the number of the living. 

Now, let us consider how did Pasteur proceed in his 
investigations. The field of his researches was Nature; he 
questioned her; he begged of her to let him know her 
secrets; he was in earnest, and to his questions she gave 
the most admirable and astounding answers. 


But was this the only source whence Pasteur drew the 
strength of this genius? No; he went higher, he never 
forgot his Maker, and to Him alone he attributed the 
power of creation, never forgetting this great principle 
of chemistry: Nothing is lost, nothing is created. Yes, 
it is in the belief of a Supreme Being ruling the world 
above and below that he drew the moral strength of 
resisting some of the most pernicious theories that 
had been advanced in this century of material progress, 
and of proving experimentally the falsity of those erro- 
neous assertions. In one word, Pasteur was a Christian 
believer, and it is Christianity which through his works 
confounded Darwinism and its spontaneous generation, 
nailed it to the grave, never to rise ag-in. 

The starting point, the fundamental point of departure 
was experimental work; this has been the basis of Pasteur's 
work, and for that reason it is indestructible. When 
asked where and how he had found the prophylaxis of 
rabies, this great genius cried out to the world: “ De- 
mandez le a la méthode expérimentale, seule elle a 
qualite de répondre.” Ask it from the experimental 
method, she alone can answer you. 

His debuts were very modest. He was always ready to 
listen to any suggestion that might advance him one step. 
further in his studies ; therefore his teachers proposed to 
him to investigate the crystalline form of chemical com- 
pounds. In this his genius manifested itself by the happy 
discovery he made, which led him to solve forever 
the problem of spontaneous generation. He found the 
molecular dissymmetry of these compound bodies being 
manifested by their geometrical forms and their opti 
properties ; that is to say, their rotatory power. This dis- 
covery amazed at once an old professor who had spent all 
his life in that kind of study. He sent for Pasteur and 
put to him questions right and left. Biot was convinced, 
and in a burst of enthusiasm, said to him: “ My child, I 
have so loved science in my life that your discovery fills. 
my heart with joy and happiness.” 

From this he went on in his work of experimentation, 
always conducted with the most exact precision and 
clearness ; he soon discovered microscopical beings, bac- 
terias, vibrones of different kinds. The study of these 
germs led him tothetheory of fermentation. Dissymmetry 
causes fermentation. Symmetry doesnot. Fermentation 
is always the result of a vital process. It proceeds from 
micro-organisms, which find their food in organic matter. 

It was while he was engaged in those studies that 
in 1860 the celebrated controversy with Ponchet on 
spontaneous generation took place. In this Pasteur 
showed the religious character, the great vigor, the 
subtlety of his mind; he won the battle, and as P. Bert 
says, “spiked all the cannon of his adversary.” Thus. 
advancing deeper and deeper into the secrets of Nature, 
his genius took a new impetus. From fermentation he 

to diseases of animals first, and when everything 

ad been clearly and experimentally demonstrated, gave 

to humanity the benefit of his results, and in this way 

was led to attribute to micro-organisms a role which has. 
since revolutionized surgery, hygiene and medicine. 

Indeed, purulent infection—septicoemia—fatal toso many 
thousands of unfortunate beings for so many centuries. 
before, is not spontaneous phenomena, instantaneously 
developed in the human body. The strict methods of 
observation which Pasteur employed in the study of 
spontaneous generation, have given us the surest means. 
of discerning that all the disorders that diseases cause to. 
be present in the human frame are not the result of a 
mere accident, but of micro-organisms brought in by air, 
water, and sometimes the physician himself. These germs 
have been isolated; we have recognized their specific 
action; we also have found the way of stopping their 
progressive march ; even more, of destroying them. Those 
ideas have transformed surgery and obstetrics ; they have 
beyond all expectations reduced the mortality of men, and 
oe to the physician an immunity and a daring un- 

nown to that time. This progress in medicine, let us 

roclaim it aloud, owes its origin to the works of Pasteur. 
hus the great problem of ages has been solved; the 
theory of spontaneity of diseases in medicine, as well 
as the theory of spontaneous generation, of which it 
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is only a particular form, has lost its foundation and dis- 

ap forever. If the Virchow said: “ Omnis 

lula e cellula,” we can also rightly say: “ Omnis 

vibrione,” every cell, rion of lowest vital- 
ty we can imagine, presupposes a living parent. 

The cause, the crigin’ of diseases had been found; 
in general micro-o isms were at the bottom of every evil 
in medicine ; now the question was to proceed further, to 
investigate every disease, one after the other, to find its 
‘special causative agent, to fight it out, to eliminate it 
from the body, or, when already in the system, to atten- 
uate its effec s andrender the man less susceptible to its 

is was an altogethernew and more complex prob- 
lem to solve; but Pasteur hesitated not; assisted by the 
generosity of the French people he set out to work, and 
experimentally showed to the world that diseases are 
cured by the very agents that are the factors of them, 
thus applying to medicine the great principle of the dis- 
tinguished Hahnemann: “ Similia similibus curantur.” 
as success crowned his works? It is useless for me to 
mention it. His discovery of the attenuation of viruses 
and their transformation into preventive agents will 
forever live, and lead to new discoveries that will in time 
enable the physician to combat more successfully the mor- 
bid effects of micro-organisms and thus prolong the life of 
man. FERNANDO. 
New York, December, 1895. 
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Surgical Treatment of Diseases of the Stomach.—M. 
Doyen, of Rheims: The first operations of gastro-enteros- 
tomy in cases of ulceration of the stomach and of grave 
dyspepsia, date from July, 1892. Since that time the 
important role that spasm of the pylorus plays in gastric 
pathology has been demonstrated. The stomach, when 
empty, is vertical, and retains the food only by the reflex 
‘closure of the sphincter, the pylorus opening voluntarily 
when the chyme is sufficiently elaborated. Every im- 
portant alteration of gastric chemistry, whether compli- 
cated or not with the round ulcer, is accompanied by re- 
flex spasm of the pylorus. Hence it is that dilatation of 
the stomach, wrongly attributed to an atony of that or- 
gan, “7 have for its cause only habitual pyloric contrac- 
tion. The records of cases cured through more than three 

rs, of diseases of the stomach and duodenum, now num- 
rseventy-four, and it is from documents of incontestible 
value that the therapeutic results of our method may be 
known. I shall describe a new process of gastro-enteros- 
tomy, superior to all others for the evacuation of the 
stomach in the dorsal decubitus. The total mortality in 
our seventy-four cases was 22 percent. Fourteen lapar- 
otomies—exploratory—in cancerous cases which had been 
pronounced inoperable, were not followed by a fatal re- 
sult. Sixty cases comprised three pyloroplasties, with two 
deaths, two typical pylorectomies with two deaths, 
fourteen pylorectomies with gastro-enterostomies and five 
deaths, forty gastro-enterostomies with eight deaths, and 
one aang: ony followed by cure. So that, in sixty op- 
‘erations, there were seventeen deaths, or 29 per cent. 
Since 1892 we have regarded with disfavor oper- 
ations for cancer of the stomach. In the sixty operations 
above noted, they were practiced nineteen times, 
for cancer. Of these nineteen, nine were unsuccessful. 
Eleven pylorectomies for cancer, gave five failures, and 
eight gastro-enterostomies, four. These defective results 
are due to the fact that in nearly every instance, with 
probably the exception of two or three, there was a can- 
‘cerous cachexia and the neoplasm widely diffused. Very 
different have been the surgical results in non-cancerous 
diseases of the stomach and duodenum, since in forty-one 
cases there were only eight that were unsuccessful, 19 
cent; the last due to the employment of an imperfect 
operative method or the advanced stage of the cachexia, 


many of the subjects being affected with phlebitis, ulcera- 
tions upon the sacrum or a cachectic cedema of the | 

In the cases that were cured, the results were very remark- 
able, and with the exception of two, who suffered with 
other affections, nterostomy, combined or not with 
closure of the pylorus, produced a complete cure of the 
most profound cases of dyspepsia with dilatation and ulcer- 
ation of the stomach. All the recent results have fully 
confirmed the importance to be attributed to the non- 
evacuation of the stomach in gastric pathology. As soon 
as a new pylorus is created at an appropriate point, the 
pains cease. The patient may be nourished almost at 
once, and in the gravest cases of ulceration, cicatrization 
is established without —. the least hematemesis. 
Then, gastro-enterostomy may be regarded as the opera- 
tion “ excellence” in non-cancerous diseases of the 
stomach. What method of operation is to be preferred ? 
Our operative procedure of anterior gastro-enterostomy 
with gastric colopexia, has yielded but three failures in 
twenty-nine cases, 10 per cent. The results are very sat- 
factory, if we remember that two of the failures were in 
patients affected with cancer of more than one third of the 
stomach, and the third patient had five gastric ulcers, and 
died accidentally from drinking a bottle full of lemonade, 
which caused a torsion of the stomach and strangulation 
of the new pylorus. 

An autopsic examination of this last case caused 
that the posterior face of the stomach, which is inacces- 
sible in ordinary gastro-enterostomy, was not explored. 
If we had had free access to the posterior face of the 
stomach, we would certainly have avoided every fatal 
accident, for the ulcers, invisible upon the anterior face, 
would have been recognized, and we should have been 
able to remedy the gastric retraction, which, located u 
the posterior face, was unperceived during the operation. 
The idea has occurred to modify our operative method as 
res the respective situation of the stomach, the colon 
and the jejunum. With the stomach lifted from the 
cavity, we then lift the great epiploon and detach entirely 
the middle part of the transverse colon, which is united 
to the epiploon by only a transparent peritoneal strip, but 
slightly vascular. Then suture the colon to the small 
curvature of the stomach, and practise posterior gastro- 
enterostomy. 

This modification of the first ure enables us 
once to realize the benefits of the anterior and 
gastro-enterostomy, and to insure a free evacuation of the 
stomach, which otherwise would remain dilated some time 
after the operation. In four cases we have had four suc- 


at 
or 


cesses. 
M. Paul communicated the results of i - 
tions of 6,000 herniz ben ey at the “ Bureau Central.” 
This valuable work is reduced by the author to a series of 
figures, only the principal of which we report. Hernia 
occurs three times more frequently in men than in women. 
It is inguinal in 96 per cent. of the cases, and a little more 
frequent on the right than the left side. Congenital in- 
— hernia is the same as respects py Crural 
ernia is rare in men, 6 per cent., umbilical the same, 5.46 
per cent., and 27.34 in women. Herniz of the linea alba 
and epigastric are much more frequent, especially in men, 
a fact not admitted heretofore. M. er gives in ad- 
dition a record of the frequency of herniz according to 
age and sex, with a very valuable history of etiological 
conditions. 
M. J. Duplay presented in his own name and that of M. 
Cazin, a hollow metallic cylinder, to be used in suturing the 
intestines. It is introduced into the intestine like the 
button of Murphy, over which it has the advantage of vol- 
ume. It has been applied eight times in the dog without 
accident, and this small and very ingenious apparatus 
ives much more light to the intestinal canal than the 
tton, without the r of retraction. 
M. Hartmann reported three observations of splenec- 


tomy for movable spleen. The results were very satisfac- 
tory, and none of the consequences consecutive upon the 
ablation of the healthy spleen were observed, due to the 
fact that a movable spleen has already undergone some 
a pathological condition that caused its mobiliza- 
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M. Michaux a case of volvulus treated by 
laparotomy. It occurred in a man of fifty years, who was 
operated upon five days after the beginning of the 
obstruction. A double torsion of the sigmoid flexure 
was discovered. After the removal of the torsion, the 
intestine, which was enormously distended, was cut to 
permit its reduction, and a complete suture of the intes- 
tinal wall effected. Fzecal matter and gas were evacuated 
by the anus half an hour after; cure was rapid. The 
author insists particularly upon free incision and a large 
opening for evacuation of the gas. 

M. Guinard communicated a method of treating a spha- 
celated coil of intestine in the course of a kelotomy. In- 
stead of making an artificial anus, or a resection of the 
intestine, to be followed by suture, which complicates the 
operation, he invaginates the sphacelated portion into the 
lower portion of the intestine, then sutures the sound bor- 
der of the invaginated portion to the border of the lower 
portion, and allows the sphacelated coil to eliminate itself 
spontaneously. There is no opening of the intestine, and 
» 35 operation is much more quickly performed. 

M. Boiffin called attention to the necessity of prompt 
intervention in the surgical treatment of intestinal con- 
traction, according to him, an entero-anastomosis. He 
cited a personal obseivation dating from 1890—patient 
still living. 

M. Buscarlet reported a curious observation of perity- 

hlitis, in which a laparotomy, practised five days after the 
Cooiantan of the trouble, revealed nothing abnormal. 
However, a few days afterwards, an abscess appeared, 
which left after it a persistent fistula, kept up bya portion 
of the kernel of fruit. It had inflamed and cerkesaned the 
appendix, and was not discovered at first. 

Radical Cure of Inguinal Hernia in Children.—M. 
Phocas, of Lille: I have effected a radical cure of ingui- 
nal hernia in forty-eight cases, thirty-two of them aged 
from five years and under, twelve less than two years. The 
first of this series of uperations was published in 
1893; since then I have performed twenty-three new oper- 
ations, have never had a death, except in a case of stran- 
glated hernia in an infant of six months. These _— 
together with the statistics of MM, Felizet and Broca, 
testify favorably as to the radical cure of bernia in 


children. I divide inguinal hernia, as res the 
Opportunity for operation, into three categories. (1) 
erniz that must be operated upon. (2) Herniz upon 


which it is not necessary to operate. (3) Herniz in which 
one may operate. In the first category, I range the herniz 
that are accompanied by accidents attendant — irre- 
’ ducibility—a herniary cachexia. Inthe second I do not 
find the generally unfavorable condition an absolute con- 
tra-indication for the operation. I also think that large 
herniz, strangulated and irreducible, should not be oper- 
ated upon in very young children. The third category 
is that which has provoked the most general discussion. 
I advise the operation at the age of five months for poor 
children, and at the age of three years for the rich. After the 
trial of cure by the bandage, accessory circumstances often 
oblige me to operate after. I practice the operation after 
the usual method, with the following modifications; I 
always protect the inguinal canal, and do not suture the 
- carefully angnating the deep surfaces with layers 
of catgut. 

The concurrent accidents of the operation that I have 
observed are: Slight hemorrhage; irruption of the intes- 
tine externally ; wounding the intestine. The ~opera- 
tive accidents are: Secondary infection of the wound, 
hematonia of the cord and scrotum, and finiculitis. The 
most regrettable accident is the incomplete operation. 
Despite these accidents, the operative sequelz have al- 
ways been apyretic, and the ultimate results excellent, 
with rare recurrence of the trouble. The radical 
cure of inguinal hernia in children, though benign, effica- 
cious, and often indicated, is nevertheless a delicate oper- 
ation, and one that requires to be conducted with method, 
cleanliness and rapidity, but above all in importance is 
the requisite knowledge in its . ; its suc- 
Cess seems to be assured. 

M. Reynier remarked that the ligature of the epiploon 
used in hernia should be made of catgut. The most 


aseptic silk thread put upon an-inflamed epiploon, may 
infect it and give rise to abscesses which enter the abdom- 
inal cavity with the epiploon, and for which a new opera- 
ation may be required, generally the ablation of the in- 
flamed portion of the epiploon. 

M. Tillaux read a paper upon the treatment of tumors 
of the thyroid body. He favored partial thyroidectom 
in cases of tumors of the gland, and in exophthalm 
goitre. 

M. Lentz presented a caseof nephrolithotomy for a large 
calculus of the kidney, with cure. 

M. Tuffier performed partial nephrectomy in two cases 
of renal tumor, removing a portion of the kidney upto the 

vis; compression of the pedicle prevented all 
emorrh 

M. Povisson: Value of surgical intervention in tumors 
of the bladder. The opening of the bladder is unani- 
mously advised for tumors of that organ. Abrasion or 
enucleation of the neoplasms will effect a cure, Total | 
or partial cystostomy will give no better results. When 
the tumor makes but slow progress, and is not distinctly 
localized, it is better not to operate, unless the symptoms 
are painful and of grave character. 

. Elado: In these cases the cystoscope is of great ser- 
vice, by determining the nature and conformation of the 
tumor. If the neoplasm is small and of malignant 
nature, it should be as largely resected as possible—in 
cancer‘every effort would be useless. 

M. Aldabran: It is necessary to apply to the bladder 
the general rules of surgery, and only to operate if alarge 
resection is possible. By applying the operation of litho- 
tritz, in sixty cases of calculus, he demonstrated that this 
operation was good and effective, only one patient dying 
of anuria. Contra-indications may present themselves from 
the condition of the kidneys, the bladder, or prostate, 
oa, of Bucharest: The hypegestelo opera 

. Jonnesco, of Bu : The tric tion, 
Performed six times, five for calculus, one renal hematu- 
ria without appreciable cause—renal hemophilia, Of the 
five, one, an old man of seventy years, with an enormous 
calculus—300 gr.—died of double pneumonia on the third 
day. The remaining four were perfectly cured. There 
were small vesical fistulz, cured in fifteen to twenty days. 
In all five the operation was performed longitudinally. In 
the sixth, the method of Trendlenbourg, with the 
double suture, was adopted. Reunion incomplete; fistula 
cured in fifteen days ; hematuria ceased completely after 
the operation. These six operations prove the following 
facts: 1st. The hypogastric isa simple operation. I have 
never encountered the peritoneum. Petersen's “ balloon " 
is absolutely useless. 2d. The suture of the bladder is 
always indicated unless the bladder is profoundly diseased 
and the urine purulent. When the total reunion of the 
vesical wound 1s not obtained, there is only a small vesical 
orifice, instead of the large wound n to extract the 
calculus or explore the vesical cavity. 3d. Vesical fistula 
form with great rapidity. 4th. Urinary extravasations in 
the cavity of Retzin are not serious, and easily yield to 


simple irrigation of the cavity and the drainage of Miku- 
liez. 5th. The wy mg is preferable to the perineal 
operation, even in children. 6th. The longitudinal to the 


transverse o tion of Trendlenbourg, which is bad, 
because of the difficulty of securing perfect reunion of the 
abdominal wound. 7th. The h stric operation is 
indicated in obstinate hematuria without appreciable 
cause, which soon ceases after it. 

Pathogenesis, ~— and Treatment of Vesical 
Tuberculosis; Two Observations of Phosphatic Gravel.— 
M. Lavaux: In two cases the vesical calculi were found 
to be of phosphatic nature. For the phosphate of lime 
to be deposited in the bladder in this form, it must be 

lomerated by the mucus. In the two cases presented, 
the was furnished by tubercular alterations of the bladder, 
with very marked digestive troubles. 

Prostate-Retrograde Catheterism.—M. Roulier speaks 
highly of the good effects of retrograde catheterism in 
_— affections. Of the facility of this method and 
ts good effects, he says: Struck by the excellent results 
obtained by cystostomy in prostatic congestions, | thought 
that opening the bladder would exerciee in this also a 


| | 
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good influence, and I hoped at the same time to be able 
to re-open the canal and maintain its permanency by a 
sound. In two cases I practised supra-pubic cystotomy, 
which was made very easy by the morbid repletion of the 
bladder. I made a very small incision into the bladder, 
and through it, with the index finger as a guide, easily 
conducted to the meatus a bougie, No. 20, and by it readily 
a sound of the same calibre. 

I wish to draw your attention here to a small modifica- 
tion of the technical method, in order to pass the suspen- 
sory threads that are so necessary for the subsequent 
steps in the operation. With Reverdin’s short needle or 
Hagedorn’s, and before incising the bladder, I two 
threads parallel to the future incision of the bladder, and 
distant from it—that is from the median line—about one 
centimeter. The two threads passed and knotted, I make 
my incision between them, so that the bladder is, at the 
same time, opened and suspended. In these cases, an open- 
ing of two centimeters into the bladder was sufficient, the 
index made the physical exploration, felt the prostate, its 
projections, the calculi—when there were any—and finally, 
the neck of the bladder wide open. Nothing is easier 
than to glide along the finger a bougie, engage it in the 
vesical neck, and, by gentle pressure, pass it intothe canal 
and out at the meatus. Anassistant inserts asound into the 
end of the bougie, seeures it by a silk thread, then the two, 
bougie and sound, are drawn back, and the sound left fn 
the bladder. As it often happens in old prostatits that 
the permanent sound will be expelled, however careful 
may be the precautions against it, 1 pass a silk thread 
through its two eyes, draw the ends out at the hypogastric 
wound, and so provide against accident. Then a light 
dressing, no applications to the sides of the bladder; in a 
word, I make a cystotomy, and not a cystostomy. My two 
patients were cured, their hypogastric wounds healed and 
closed, one on the twelfth, the other on the seventeenth 
day. One of them continued to sound himself, which he 
easily did, nivht and morning. The prostate of the other 
was so large and so inflamed that I thought it my duty to 
ligate the vasa deferentia. The result was perfect. He 
now urinates and empties his bladder without the sound. 
Five times have I had occasion to tie the vasa deferentia 
to remedy prostatic congestion, and always satisfied 
myself of the superiority of this operation to castration. 

Surgery of the Limbs: Systematic Abstention in 
Crushing Accidents to the Limbs.—M. Reclus proposes a 
conservative force that is revolutionary. After most care- 
ful cleansing of the parts that have been terribly injured, 
and after thorough asepsis of the wounds, he embalms 
the crushed limb and makes a compressive dressing, to be 
of long duration. It is often surprising, on removing the 
dressing many weeks after, to see that Nature has been 
more sparing than the surgeon,and that the sacrificed 
parts are reduced to aminimum. He cites five observa- 
tion of serious crushing, which would have necessitated 
more amputations than the wounded could have borne, 
and is convinced that their lives were saved by his conser- 
vative method. M. Reclus advises the injection and 
dressing with anti-tetanic serum, to protect the patient 
from that terrible infection. 

in the Treatment of Cancer—MM. Heri- 
court and Ch, Richet, in a communication to the Acad- 
emy of Sciences, made on the 29th of April, explained a 
new method of treating cancer, from an observation made 
upon a case of sarcoma. The method consisted of in- 

jecting around the tumor serum taken from an animal that 
~ had previously been inoculated with cancerous fluid from 
malignant tumors. Since then they have made numerous 
new experiments, and are entirely in accord, as are also 
other clinicians who have experimented with the same 
method, and who agree upon the followingeffects: First, 
the pains diminish ; after the first injection there is an 
almost immediate subsidence of the pain, which continues 
during the treatment and after its a Second, 
the ulcerations are ameliorated, and the tendency to 


hemorrhage is lessened rapidly. Third, the tumors di- 
minish in volume. 
retarded. Fifth, the _——- condition 
But, , the ameli 

At the en 


Fourth, the evolution of the disease is 
is improved. 
oration does not go on toa cure. 
a month or two the tolerance of the effects 


of the serum is established, the general and local condi- 
tions, instead of gradually continuing to improve, remain 
stationary, finally to return, slowly, it is true, to the point. 
of departure. By combining this method with a surgical 
operation, the return of the malady may perhaps be pre- 
vented, or at least retarded. Finally, if the serotherapic 
treatment cannot radically cure neoplasms, it rapidly 
ameliorates them, and to a degree incomparable by any 
other treatment known. 


TRANSLATIONS, GLEANINGS, Etc. 
RETROSPECTIVE THERAPEUTIOS. 


By Alfred K. Hills, M.D., Fellow of the Academy of 
Medicine, New York. 


Orchitie Extract.—Dr. H. Grey Edwards, (Brit. Med- 
Four.), has given the extract, in a large number of cases, 
with excellent results. He says that all cases of nervous 
disease, without organic lesions, which are benefited by 
bromide of potassium, will receive ten times as much good 
from orchitic extract. In old men in whom the system 
suffers from the want of the vital fluid secreted by the tes- 
ticle, which would be reabsorbed into the blood in a new 
form, the extract is of great value, enabling them to 
devote themselves to business with increased vigor, and 
to endure much more physical exercise than they were 
capable of doing prior to taking it. Hecites several cases 
which he considers types of the conditions which are ben- 
efited by this treatment. In a case of impotence in a man, 
although the tabloids were of no value as regards the im- 
potence, the patient soon felt stronger aol use ener- 
getic. 

Gelsemium for Dislocation of Patella.—Dr. James B 
Combs writes to the Medical Brief that he has relieved 
several cases of tendency to slipping of the knee-pan, 
originating in muscular weakness, by the administration 
of gelsemium tincture, three to five drops, once only, or, 
in chronic cases, once daily. One of the cases he ban- 
daged. He asks: “ Are not these relaxations of the mus- 
cle connected with sexual functions ?” 


- Sprain Treated by Massage.—Dr. A. E. Gallant writes 
to the Medical News, April 30, 1895, that 1,231 recent cases 
of sprain, including every variety and degree, were treated 
under the direction of Prof. Van Arsdale in the Good 
Samaritan and Eastern Dispensaries. The best and 
quickest results were obtained by beginning massage im- 
mediately after injury, but neglected cases and those 
treated previously by immobilization will respond and 
give satisfactory results. His method for applying mas- 

to a sprained ankle is as follows: The patient is 
placed either upon his back at full length on a low table, 
with his head on a pillow, or upon the abdomen, with the 
legs relaxed. The entire foot and leg are then moistened 
with a mixture of equal parts of ol. hy mi coct. 
(Ph. G.) and pure chloroform. Beginning well above the 
swollen portions of the limb, gentle, systematic upward 
strokes are carried above the knee. Both hands are held 
allel with the sides of the legs, the pulp of the fingers 
ing used for the first strokes, then the palmar surface is 
brought in contact with the skin, and long, slow strokes, 
which include the whole circumference of the leg, are 
made, the force of the pressure being increased until it is 
finally necessary to p the heel and make counter- 
traction in order to steadythe limb. When the leg shows 
evidence of depletion of venous blood and lymph the 
strokes may begin lower down, and more directly over the 
seat of injury. Whenever the superficial veins that were 
first emptied appear engorged the massage of the upper 
leg must be repeated, in order to evacuate the newly im- 
ported rs blood and lymph well into the vessels of 
the thigh. The regions of hardness, stiffness and sore- 
ness are sought out and made the special points of attack. 
Finally, the strokes are gradually made more gentle again, 
and, becoming longer, extend from the foot well up to the 
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«xnee. When the seance is ended the patient should be 
entirely free from pain. 

Massage of the limb should be made twice daily, 
Morning and afternoon, for half an hour at a time. 
After m rest the joint for half an hour, and then 

rmit the use of the limb in walking. The only contra- 
indications mentioned are that m should never 
be applied in bacterial inflammations—zs. ¢., tuberculous, 
gonorrheeal, or pyeemic joints. 

The author concludes that massage of sprained 
joints will: (1) Prevent swelling, or rapidly disperse it 
if present. (2) Prevent pain, or quickly remove it 
when due, as it must be, to tension. (3) Prevent stiff- 
ness, Or overcome it when already present from disuse. 
(4) Prevent the sense of weakness, and restore the 
part to its original vigor and strength. (5) Reduce the 
time of treatment from weeks to a corresponding num- 
ber of days. (6) Permit the immediate use of the injured 
member. . 

The Form of Electricity Best A to the Relief of Pain. 
—Dr. A. D. Rockwell, in a clinical lecture (“‘ Neurasthenia 
vs. Lithemia,” Jatern. Clinics, Vol. III. fourth series), says: 
In differentiating between the two forms of dynamic elec- 
tricity for the relief of pain, I have often noticed that 
when the parts were sensitive to pressure the galvanic 
current was the most effective, and when pressure was 

— — afforded relief the Faradic current seemed to 

indica 


Treatment of Cancer by Injection of Aleohol.—Dr. J. W- 
Young writes in the Charlotte Medical Fournal: “For 
several months I have been injecting alcohol, with a com- 
mon hypodermic instrument, into various tumors, and I 
have been surprised many times at the rapid diminution 
in the size ond. appearance of the mass. I find that if too 
much alcohol is injected at any one time there is a little 
danger of the sloughing of the subject, but with ordinary 
caution there is little danger of these accidents. My plan 
is to inject ten to twenty minims in one side of the tumor, 
then as much in another place, and continue until every 
part is touched by the alcohol. My aim is simply to get 
absolute alcohol in small — on every abnormal 
cell in the neoplasm, and I do not use in all more than 
one or two drachms at one sitting. I am of the opinion 
that absolute alcohol blights the cancerous cells of every 
variety, and destroys their proliferating power, and if used 
before the cells are disseminated through the system a 
permanent cure can be made by this means. I have in- 
jected pure alcohol in a cancerous Cervix, getting a little 
alcohol to every diseased part, and have watched them 
apparently get well. If there is sloughing in a part of the 
cervix after injecting, I pack around and in the cavity gauze 
wet with this remedy, and have seen healing take place 
when I did not expect it. My plan is to inject tumors 
every third or fourth day, waiting each time long enough 
to be sure of the results of e injection before using 
the next time. The pain produced is sometimes quite 
severe, but most individuals will endure it when given to 
understand that a cure is likely to result without the use 
of the knife or caustics. Cocaine can be used, if necessary, 
with a sensitive individual, without detriment to the action 
of alcohol on the tissue. The purer the alcohol the better, 
but I am in the habit of putting a small lump of unslacked 
lime in a four-ounce vial of alcohol, and I find this renders 
the drug nearly pure, and answers the purpose.” 


RETROSPECTIVE DIETETIOS. 


The Ladies’ Home , that lar and interesting 
monthly, which is doing a vast amount of good in our 
homes, is publishing a series of articles on “ Dietetics,” 
which are open to severe criticism, because they are mis- 
—a in some respects, and in certain others unsafe as 
guides. 

It is not safe fora layman to advise as to “How to re- 
duce your weight,” for it takes an experienced and com- 
petent physician to do this successfully and without dan- 
ger to the patient. 

The layman is thoroughly incompetent to prescribe in 


the important department of dietetics, because of his lack 
of knowledge of chemistry and physiology; just as well 
might he attempt to administer drugs of which he knows 
as much. Few have given the subject that 
careful study which will enable them to advise intelli- 
gently, scientifically and practically, in this important | 
specialty. We say sfecia/ty, because the subject is being 
studied and appreciated as such by those who are in a 
position to realize its importance. 

The unbalanced adviser who prescribes the same diet 
for every one is absolutely unsafe, and should be avoided. 
It does not matter whether it is the crank who always 
prescribes a lean meat diet, with or without a methodical 
use of drinking water, or whether it is the one-sided sec- 
tarian who finds the all-in-all in his carbo-hydrates, or his 
hydro-carbons, as the case may be ; they are all dogmatic 
and not to be trusted. 

There are few articles of food upon which a human 
being would not starve in a given time, unless the article 
were modified or associated to suit nutritive requirements, 
and still there are occasions when any one of these agents 
may be required to bring up the balance to the normal, 
but it requires both knowledge and experience to be able 
to bring about this result. 

A vast amount of ignorance and prejudice are shown 
by writers in the consideration of special articles of diet. 

hey write as if they supposed an individual was going to 
attempt to live upon some one of these articles. It is 
from this standpoint that the potato, for instance, is con- 
demned, regardless of its constituents. 

The potato, like everything else, is useful for just what 
it is worth in proximate principles, and nothing more. 

Another point which is open to severe criticism is the 
character of the abominations called foods, which are 
palmed off upon the readers of magazines and other peri- 
odicals under the head of cookery. Many of these con- 
glomerations are not suitable as pabulum for any order of 
animal life, to say nothing of human beings. 

The object of the cook is to tempt the palate to unpar- 
donable sin, and it should not be the province of the re- 
spectable newspaper to perpetuate the immorality. 


Germs in Condensed Milk..—- Good Health says: “The 

neral supposition that condenged milk is sterilized milk 
s by no means correct. There is certainly great difference 
in the products of different manufacturers. Condensed 
milk often contains microbes, which, if not actively grow- 
ing in the milk, are ready to grow when the milk is 
diluted and taken into the stomach. When the condensed 
milk is slimy, cheesy or semi-solid in character, it 
contains germs which are actively developing. These 
germs are from the sources which ordinarily contribute to 
the contamination of milk. The only safe way in the use 
of condensed milk is to sterilize it, » 4 the same methods 
employed for sterilizing fresh milk. Asa rule, condensed 
milk requires sterilization as well as ordinary milk, 
although it must be said that generally there are fewer 
microbes to be found in condensed milk than in fresh 
milk as furnished by the milkmen.” 


Modified Milk.—The ave family ph 
apt to sympathize with Dr. Worcester, of Waltham, Mass., 
in his satisfaction at having at last found a perfect sub- 
stitute for breast milk. It is produced by the Dresden 

rocess, the details of which he gives at considerable - 
ength. Briefly summarized, this consists of the addition 
of the white of one cee and 13 drachms of milk su 
to one pint of cow's milk, of 9.5 per cent. richness in fat, 
and one and a half pints of water. The milk sugar is 
slowly added and thoroughly mixed with the egg-white, 
taking care not to beat air in the mixture, for egg foam 
will not mix well with water. To the paste so made, a 

int and ahalf of water is slowly added, stirring constantly. 

his emulsion is then strained through fine linen into 
the sterilized milk, which has also been previously cooled 
down below 100° F. Slight stirring or shaking will now 
complete the mixture, when it may be poured into the 
required number of nursing bottles. These, stoppered 
with sterilized cotton, can then be kept cool, and warmed 
as needed. If sufficient care is taken in 2 aamaaaae the 
mixture will keep for days and even months. 


ician will be 
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Relative Digestibility and Nutritive Value of Oleomargar- 
ine and Natural Batter.— Although the statements made 
as to the relative food value of natural butter as compared 
with oleomargarine have varied, yet the general outcome 
has been that, while there was not much choice between 
them, yet, as a whole, butter had a slight advantage. This 
has led Dr. Adolph Jolles (Sitzbericht: Kaisl. Akademie 
in Wien, 6th Maerz 1894) to carry out a long series of 
observations upon dogs fed during four consecutive 
periods alternately with natural butter and with oleomar- 
garine. From the results of this experiment, in which 
— care was taken to have all the conditions similar, 

t appeared that natural butter and manufactured oleo- 
margarine had practically identical coefficients of digesti- 
bility and nutritive value. 


Ice-Cream in Pneumonia,—In some recent articles in the 
Therapeutic Gazette on the treatment of acute pneumonia 
(Pract. Med.), the author calls especial attention to the 

t importance of the food and drink. He says that at 
east nine-tenths of the food should be in the liquid state. 
The greatest care should be taken that the patient does 
not get too much liquid, for if too much water accumu- 
lates in the vascular channels the circulation will be 
oppressed, especially in cases of cardiac insufficiency. One 
food which may also be called a drink, and of which the 
patients seldom tire during the whole course of the 
disease, is ice-cream. It can be flavored to suit the taste, 
is a highly nutritious food, takes the place of ice or water, 
cools the stomach and allows better digestion, and helps 
to reduce the temperature. If, however, the thirst is 
intense, there is nothing which will relieve it better than 
to allow the patient to suck a little juice from a piece of 
lemon every fifteen to thirty minutes. This not only 
quenches the thirst, but it also puts the mouth in excel- 
lent condition for food. 


Peanut Flour for Diabetics. —Dr. Heinrich Stern writes 
in Food and Sanitation regarding the importance of suit- 
able breadstuffs for the use of diabetics. The complete 
and sudden deprivation of breadstuffs, he says, undoubt- 
edly produces more harm in a diebetic patient than a 
moderate use of such articles, and to stop the saccharine 
supply completely is not what is wanted. So-called 
diabetic flours he has examined contain large quantities 
of starch, as it seems beyond our means to extract it toa 
certain degree from the grains in use. After many experi- 
ments he has decided that a suitable meal may be obtained 
from the peanut, which is very nutritious, but contains a 
—_ small proportion of carbohydrates. The kernels, 
including their inner coating, which is very nutritious and 
not very abundant in carbohydrates, are put in a tin 
kettle, in which small holes have been previously made. 
This is kept uncovered and placed on or into a pan filled 
with water, and this has to be kept boiling for about half 
an hour, to allow ial extraction of the superfluous oil. 
After the kernels have been dried, they are pounded into 
fine particles with the aid of a rolling pin. The pounded 
or bruised kernels are then placed in boiling water, acidu- 
lated to some d with tartaric acid or vinegar, prefer- 
ably the latter. The boiling in the acidulated water has 
to be continued for some time, for different reasons. 
Having undergone a thorough boiling with acidulated 
water, the ground kernels are subjected to dry heat, to 
effect complete evaporation of that fluid; but great care 
must be exercised that they do not become browned or 
roasted. An additional treatment with the rolling pin 
will produce nearly as fine a flour as the common wheat 
flour of commerce. The most simple process of extracting 
the oil, when manufacturing the flour on a large scale, is 
by pressure, either by the employment of the cold or the 
warm process; the pressure can be so regulated as to 
extract just the amount of oil that is not wanted. Dr. 
Stern has made use of the flour in different ways, the 
most simple of which is in the form of a porridge, some 
milk being added to it. Bread and biscuits can also be 
baked from it, but the nicest and most easily digestible 
form in which to utilize it is, he thinks, the German pan- 
cake. Every housekeeper understands how to make the 
latter, and a tasty and always fresh piece of pastry can 
therefore be produced on short notice. 


MISCELLANY. 


—Linseed oil is said to be a sure remedy for both hard 
and soft corns. 

—First sign of tuberculosis is the daily acceleration of 
pulse from a half a dozen to a dozen. 

—Dr. B. G. Carleton has been appointed Genito- Urinary 
Surgeon to the Metropolitan Hospital, B. I. 


—Boro-glycerine, about one part to six of water, used 
as aspray two or three times a day, is an admirable remedy 
for ozzena. 

—Dr. Greely says of the seventeen of his men who died 
on his trip to the North Pole all were smokers but one, 
and he died last. 


—The Post-Graduate asserts that “the bicycle has cut 
down the scientific activity of the New York profession at 
least 50 per cent. already. 

—A 10 per cent. solution of cocaine was recommended 
at a meeting of the London Obstetrical Society as a most. 
— application to secure the dilatation of rigid os in 

r. 


—Dr. Furseno, of Copenhagen, believes that the ad 
tion of the “ red room” in the treatment of smallpox will 
reduce the mortality, shorten its duration, and prevent 
the formation of scars. 


—The healthiest place in the world a to bea 
little hamlet in France named Aumone. There are only 
forty inhabitants, twenty-three of whom are eighty years 
of age, and one is over Ioo. 


—Carbon dioxide is proposed as a food preserver. It is 
said that foods stored in an atmosphere of this gas are 
rved indefinitely, the natural freshness and flavor 

ing retained better than by the use of ice. 


—Prof. Hebra, of Vienna, insists that the sun does 
not — freckles. They never appear, he says, in the 
newly born or in children under the age of six or eight 
years, whether exposed to the influence of the sun or not. 


—Dr. S. Weir Mitchell has been honored with the 
degree of LL. D., by the University of Edinburgh. In the 
announcement from the authorities there, he is referred 
= =. the chief ornament to médical science in the New 

or’ ‘had 


—Dr. W. H. Bates reports in the Medical Record four 
caseg of painful vision which persisted when gold-framed 
s es were worn,and wererelieved by preventing con- 
tact of the gold with the skin by interposition of paper or 
vulcanized rubber, and by change to steel frames. 


. —The University of aires, in response to an in- 
quiry addressed to it by the Minister of Instruction, has 
expressed the opinion that women should be admitted to 
the classes in the medical and pharmaceutical faculties, 
and should be eligible for degrees in those subjects. 


—Dr. Beclere finds that excellent as are the results of 
the thyroid treatment, it is nevertheless attended with 
certain risks. The thyroid juice, when ingested in large 

uantities, acts as poison on the heart, as is proved by 
the sudden deaths which have supervened after ingestion 
of the thyroid gland of sheep. 


—Dr. C. Mansell Moulin ( Fourn. of Anat. and Physiol) 
considers the prostate to be an accessory organ of genera- 
tion, and as having nothing to do with micturition, and 
but a secondary connection with the urethra, its function 
being to add certain constituents to the seminal fluid, at 
the time of its discharge, which serve to arouse and. main- 
tain the slumbering vitality of the spermatozoa. 


—The Fournal of Insanity opines that “ genius often- 
times seems to have about it a touch of madness, and in- 
sanity sometimes shows streaks of genius, but the relation ~ 
between the two is accidental, not essential. If this has 
been said before, it will do no harm to say it again, as an 
antidote to the mixture of each to which Nordau and 
— and others are just now treating the civilized 
world.” 


